100 West Hunter Avenue

TRANSMITTAL OF SHOP DRAWINGS, EQUIPMENT DATA, MATERIAL SAMPLES, OR DATE TRANSMITTAL NO.
MANUFACTURER'S CERTIFICATES OF COMPLIANCE 08/29/2018 01450-545
For use of this form, see ER 415-1-10; the proponent agency is CECW-CE.
SECTION | - REQUEST FOR APPROVAL OF THE FOLLOWING ITEMS (This section will be initiated by the contractor)
: FUSRAP [ FROM: . . & ! H 2
TO US Amy gziie:fcéngineers, A Sevenson Environmental Services ONTRACT NO E;‘(] 'EEIKS?;,E NEW TRANSMITTAL
2749 Lockport Road Wg12DQ-15-D-3002 0002 L] THIS IS A RESUBMITTAL OF

Niagara Falls, NY 14305

TRANSMITTAL

Maywood, NJ 07607

SPECIFICATION SEC. NO. (Cover only one section with each transmittal)

PROJECT TITLE AND LOCATION

Syncon Resins Superfund Site OU2 77 Jacobus Ave, Kearny, FIO |_|GA DDA DCR

01-Main Register

THIS TRANSMITTAL IS FOR: (Check one)

[[Joacr [ Joaca

01450 Chemical Data Quality Control
ITEM DESCRIPTION OF SUBMITTAL ITEM SUBMITTAL NO. CONTRACT REFERENCE VARIATION| USACE
NO. (Type size, model number/etc.) TYPE CODE . DOCUMENT CO:ERACTOR Enter "Y" if ACTID%N
(See (See Note 8) PIE o P VIEW requesting | CO
- E ek N
Note 3) PARA. NO. | SHEET NO. hk oo reny| M=
a. & 15 d. e. f. g. h. [8
70 Final Waste Doc Sub C - LEAD FEB-APR 18 SD-19 1 1.3 A F

REMARKS

- Each load consists of the following:
1) Waste Manifest

2) Scale Ticket

3) Waste Shipping Checklist

- Final Waste Documentation - Haz Sub C, load dates 02/02/2018, 02/05/2018, 04/12/2018, and 04/13/2018.

stated.

I certify that the above submitted items have been reviewed
in detail and are correct and in the strict conformance with the
contract drawings and specifications except as otherwise

T COpeMiS
¢, Do /S

NAME AND SIGNATURE OF CONTRACTOR

SECTION Il - APPROVAL ACTION

ENCLOSURES RETURNED (List by item No.)

NAME, TITLE AND SIGNATURE OF APPROVING AUTHORITY

CHANKAM.YIN.13682 500 et oo, ouer
ou=USA, cn=CHAN.KAM.YIN.1368284250 COR

84 2 5 0 Date: 2018.09.05 14:49:57 -04'00'

DATE

'9/5/2018

ENG FORM 4025-R, MAR 2012

REPLACES EDITION OF MAR 95, WHICH IS OBSOLETE.

Page 1 of 1

5815677




TRANSMITTAL OF SHOP DRAWINGS, EQUIPMENT DATA, MATERIAL SAMPLES, OR

DATE

TRANSMITTAL NO.

US Army Corps of Engineers, New York
100 West Hunter Avenue
__Maywood, NJ 07607

2749 Lockport Road
Niagara Falls, NY 14305

Sevenson Environmental Services

W812DQ-15-D-3002 0002

MANUFACTURER'S CERTIFICATES OF COMPLIANCE 08/29/2018 01450-545
For use of this form, see ER 415-1-10; the proponent agency is CECW-CE.
SECTION | - REQUEST FOR APPROVAL OF THE FOLLOWING ITEMS  (This section will be initiated by the contractor)
TO: FUSRAP Residency FROM: CONTRACT NO. CHECK ONE:

[x] THIS IS A NEW TRANSMITTAL

(] THIS IS A RESUBMITTAL OF
TRANSMITTAL

SPECIFICATION SEC. NO. (Cover only one section with each transmittal)

PROJECT TITLE AND LOCATION

01-Main Register

THIS TRANSMITTAL IS FOR: (Check one)

- Each load consists of the following:
1) Waste Manifest

2) Scale Ticket

3) Waste Shipping Checklist

- Final Waste Documentation - Haz Sub C, load dates 02/02/2018, 02/05/2018, 04/12/2018, and 04/13/2018.

stated.

01450 Chemical Data Quality Control Syncon Resins Superfund Site OU2 77 Jacobus Ave, Kearny, \x]Fio ﬂ.._m._.» [ Joa [Jer [Joacr [Joaca
ITEM DESCRIPTION OF SUBMITTAL ITEM SUBMITTAL NO. CONTRACT REFERENCE VARIATION| USACE
NO. (Type size, model number/etc.) TYPE CODE ooo_u . DOCUMENT CONTRACTOR | Enter "Y" if >%o,_._cnmz
(See (See Note 8) PIE. SPEC DRAWING REVIEW requesting
¥ E iati N
Nete3) PARA. NO. | SHEET NO. = oo neny| M=
a. b. c. d. e, f. g. h. [8
70 Final Waste Doc Sub C - LEAD FEB-APR 18 SD-19 1 1.8 A
REMARKS I certify that the above submitted items have been reviewed

in detail and are correct and in the strict conformance with the
contract drawings and specifications except as otherwise

2L COgpeMES
m. o9 R\

NAME AND SIGNATURE OF CONTRACTOR

SECTION Il - APPROVAL ACTION

ENCLOSURES RETURNED (List by item No.)

NAME, TITLE AND SIGNATURE OF APPROVING AUTHORITY

DATE

ENG FORM 4025-R, MAR 2012

REPLACES EDITION OF MAR 95, WHICH IS OBSOLETE.

Page 1 of 1




$. o o1 e 2y 0

Please'print or lype. (Form designéd for use on efite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039
4 | UNIFORM HAZARDOUS 1. Generator ID Number ] 2. Page 1 of |3, Emergency Response Phone 4. Manifest Tracklng Number “
WASTE MANIFEST NJDOE4263817 1 B90-424-2300 018351255 JJK
5. Generator's Name and Mailing Address Um 2 ! Generator's Site Address (if d‘ﬁerenl than malllng address)
77 Jacobus Ave USEFA Ragisn 2
Keamy. NJ 07032 77 Jazobus Ave
Generator's Phone: df 2072 l Ke ¥, M 07032
£, Transporter 1 Company Name ] U.S. EPA ID Number
J & D TRUCKING ING 3 | MLIROYIN200s 7
7. Transporter 2 Company Name P ] U.S. EPA 1D Number
8. Designated Facility Name and Site Address ~ F5N Eﬁ = NN M § A U.S. EPA 1D Number
: 105 Jocobus Ave. 4 ;
Keamy NJ 07082 NJDEIZB 1106
Facility's Phone: $733444004 I
9a. | 9b.U.S.DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Cod
Hm | and Packing Group (if any)) No Type Quantity Wt.NVol. e =
| | RQ, NA30T?, Hazerdous waste, soid, n.o.e. (DD0B), B, PG £ Doo8 |
g )( 'i DT 2 2 V i I 1
= 7 "
w
(O]
!
3 ~ 7
|
| ]
4 ; .
! N
= = ==X
- |
» i
14. Special Hand!ing Instructions and Additional Information
i ‘1l 1*"’ i “‘w}&m B e ”’M‘W“—méml#ﬁ“’:aﬂd;wé"—""’ e e s "n'_:uzu.‘. :i._:,.-

Chamirse CONARTS 14 A 337X
15, GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national governmental regulations. If export shipment and | am the Primary

Exparter, | cerlify that lhe contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| ceriify thal the waste minimizatioh staterient identified in 40 CFR 262. 27(a) (if 1am a large quanuty genérator) or (b) {if] am a small quantity generatoM

erajor's/Offeror's Pnntgd ped Name " S!gnalure P e Month  Day  ‘Year | -
(‘./70 : fr/} " -('4‘ ) " Iy !
ATHC ACAATA o DAl vk uf A | ST R | %] 2 |78

Cd
D Import to us. D Export from U.S. Port of entry/exit: :
Transporter signature (for exports only): Date leaving U.S.: I i

17. Transporter Acknowledgment of Receipt of Materials

Tmnﬁag f‘n»]tada":yfe‘lIN:ma ( r_ _,i qﬁ}.ﬁ ll -'F—\.._!’ smnaru(i \ (: —52 £ If h_‘?z\{%s,;, Imim; [ Dai I Year

Transporter 2 Printed/Typed Nama | S|gnalure — Month Day Year

S I [ |

E—

16. Intemational Shlpmenls

18. Discrepancy

Kl Sl Ir:dicalior; g2 E Quantity D Type D Residue D Pania!ingeclion D Full Rejection
Loe of LOtA b, i b= o
Q&.) Eo f'\ ("-O ’ E‘U‘PENB{NG’WEE&WM Reference Number: .
18b. Alternate Facility (or Generatéty™~ RrReLeElv U.S; EPA ID Number

REVIEW AND QUALITY CONTRCH

Facility's Phone:
18¢. Signature of Allernate Facllity (or Generator) Month  Day  Year | .

19. Hazardous Waste Report Management Method Codas (i.e., codes for hazardous waste treatment, disposal, and recycling systerits)

I H110 & 8 % 4

DESIGNATED FACILITY ——— |TRANSPORTER INT'L

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in Item 18a .

.| Printed/Typed Name - At Signatire _— = 1 : Monh— Day
r LA A Fry . =08 08 N0, |l (16N 18

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. : DESIGNATED FACILITY TO GENER ATOR .
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- GEnERaTOR USEPHA 2857

 man. No, 012257 255701
TRANSPORTERJ £D

VEHICLE |D.7
DRIVERON  OFF
REMARKS:

WEIGH-TRONIX®

IN

81920 LR

07:45 AN 02/02/18
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2EEA0 LR

0R:52 AN 02/0219

585 040
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Waste Shipping Checklist

Manifest Document No. : g 73 S_ / 25 9‘ f// /%

Trucking Company J - )7 Truck Nos. 7
Waste Decal Nos. NJ # O2x10 3 -
Truck License Numbers ;4) - 5357 >

Clean Earth of New Jersey

Destination:  Kearny, NJ Waste Type: Lead Soil / Haz

No weight scale onsite

PRE-LOADING TASKS Sat/Unsat/N/A

No holes are visable in the shipping container L

Previous placarding/ labels removed or defaced v

No free standing water v

SHIPPING TASKS

No leakage of water / waste material v

Container lock mechanism applied v

Waste Manifest Completed / Attached v

Authorized Manifest Signatures Clearly Written 4

OFFICE TASKS

Copy for Project Files Completed v

Copy for SES Completed v

Copy for USACE Completed

Shipping Documentation Completed By:

Print: L@@/L{,I?(,i/( pate: L1 L— /;0
Sign: / L//

I



Please print or lype. (Form designgd for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039

4 | UNIFORM H AZ#\RDEUB 1. Generator ID Number 2.Page1of | 3. Ernergency Response Phone 4. Manifest Tréki Number
r WASTE MANIFEST NJO0E4262817 1 850-424-8300 6 Q 1 2 5 6 JJK
5. Generator's Name and Malling Address L0 b 10 1) Ragisn 2 Generalor's Site Address (if differant than mailing a_ddrass]
77 Jacobus Ave 5 USEPA Ragion 2
Keemy. NJ 07032 77 Jazobus Ave
Generator's Phone: 073-344-2072 I Kosmy, NJ 07032
6. Transporter 1 Company Name [ ) U.8. EPAID Number
J & D TRUCKING INC 0  AY-38720 | NJROO0020067
7, Transporter 2 Company Name 1 1.8, EPAID Number
8. Designated Faciily Name and Site Address - . Cinpn &6 Ti IRl | = AR | U.S. EPAID Number
105 Jscolns Ave. ot , &
Kearmy NJ 67082 ' NJDOR1281305
Facllity's Phone: $733444004 l
9a. | 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11, Total 12. Unit 13. Waste Code
HM | and Packing Group (if any)) No. Type Quantity Wt /Vol. i .
o ' RQ, NA20T7, Hazardous waets, solld, n.o.e. {DD0B), 8, RG- &s? D00S |
% X 1 oT | 22 Y —
=22
L |
o . I
| [
3- 1
i
| !
4. 1 '
[ 4 |
| |
i

14. Special Handling Instructions and Additional Information

gwl 171 it e R e S et S e e R s b o o
Clmamirec CON4ATS

15.  GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national govemmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quanllty generator) or (b) (ifl ama small quantity generator) is true.

Generatops/Offeror's Printed/Typed Name ~ Signaiu - il -, Month  Day ‘r‘ear_
v A e, C A s A w  Beame o 25528 | ol / g T I 4 | & ] /(?
16. Intemational Shipments 7
p D Import to U.S. D Export from U.S. Port of entry/exit:
Transporter signature (for exports only): Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials
Transporter 1 Printed/Typed Name ﬁgnature '[r / /;r Month  Day  VYear
i 1 .. (Rpp— [ = ” / ] &
JonaTieasy (ap=2 [ G 1, 7 S LAY |o2]c2| /6
Transporter 2 Printed/Typed Name b Signature [ v  / \j Month  Day  Year

I L
18. Discrepancy

18e. Rosrspentyncicelon Cpdee @ Quantity [Elype [ Residue [ Partial Rejection [ FulRejection

(L e - O P i g ey il 2l - ;
e ¢ o B,() O fL) L Maniest Reference Number. '

18b, Altarnate FanllrtY for Gﬁnemtm) REC E|VED P END‘N G M AN‘FEST UsS. EPA ID Number
Facilty’s Phone: REVIEW AND QU ALITY CONTROL |
18c. Signature of Allarnate Facllity (or Generator) Month Day  Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

DESIGNATED FACILITY ——> |[TRANSPORTER| INT'L

1. H110 2 3 " 4.

20. Designated Facility Owner or Operator: Certification of rec|pt of hazardous malerials covered by the manifest except as noted in Item 18a

PrintedTyped Name " ~ Signature_ 4= y i Month Day
a0 MOLAY | Bewo MRy IR

EPA

Form 8700:22 (Rev. 3-05) Previous editions are obsolete. DESIGNATED FAClLlTY Tb GENER ATOR
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Item 18. Discrepancy
ltem 18a. Discrepancy Indicati¢

1. The authorized represen
described on the Manife
and 265.72(b)) between; -
waste a facility actually rf -
residues, which are resi

2. For rejected loads and
& loatt (&), réfected by the -
cannot be removed fro
reference the manifestl:j
indicate lhe original mar]

3. Owners or operators of
program) who cannot re
letter with a copy of the ©

4. Owners of opératorél of
hazardous waste mana
differences” to state offi

ltem 18b. Altemate Facility (0

Enter the name, address, |
with the generator; to recei. -
TSDF may enter the gene

Item 18c. Atternate Facility (of

CLGﬁN@ARTH

Faster, irnurter gmener solufions...
-

GENERATORASEE? aees
MAN. NO. 21835 (1@1
TRANSPORTER]) >

VEHICLE ID. 2
DRIVER ON

REMARKS:

-

i b Lot
f{re

LB

[7e50 Al 0240218

OFF

WEIGH-TRONIX®

‘u"u: "Il [ Lp

0304 AN 002418

ou1

-

YRR OV

WEIGHER

The authorized representative of the alternate facility (or the generator in the event of a retumed shlpment) must sign and date thls ﬁgld of the form to S
acknowledge receipt of the fully rejected wastes or residues identified by the initial TSDF. y

Item 19. Hazardous Waste Report Management Method Codes

Enter the most appropriate Hazardous Waste Report Management Method code for each waste listed in Iem 9. The Hazardous Waste Report Management
Method code is to be entered by the first treatment, storage, or disposal facllity (TSDF) that receives the waste and is the code that best describes the way in

which the waste is to be managed when received by the ‘TSDF,

ltem.20. Designated Facility Owner or Operator Certification of Receipf (Except As Noted in ltem 18a)

Enter the name of the person receiving the waste on behalf of the owner or operator of the facility. That person must acknowledge reoelpt or rejectlon of the
waste described on the Manifest by signing and entering the date of receipt or rejection where indicated. Since the Facility Certification acknowledges
receipt of the waste except as noted-in the Discrepancy Space in ltem 18a; the certification should be signed for both waste receipt and waste fejection, with
the rejection being noted and described in the space provided in ltem 18a. Fully rejected wastes may be forwarded or retumed using tem 18b after
consultation with the generator. Enter the name of the person accepting the waste on behalf of the owner or operator of the aiternate facility or the original
generator. That person must acknowledge receipt or rejection of the waste described on the Manifest by signing and entering the date they received or
rejected the waste in tem 18c. Partially rejected wastes and résidues must be re-shipped under a new manifest;‘to be'initiated and 'signed by the rejecting

TSDF as offeror of the shipment.



Waste Shipping Checklist

Manifest Document No.

Trucking Company j 7; d)

Waste Decal Nos. N2 O RAC

Clean Earth of New Jersey

Destination:  Kearny, NJ

No weight scale onsite

PRE-LOADING TASKS
No holes are visable in the shipping container
Previous placarding/ labels removed or defaced

No free standing water

SHIPPING TASKS

No leakage of water / waste material

Container lock mechanism applied

Waste Manifest Completed / Attached
Authorized Manifest Signatures Clearly Written

OFFICE TASKS

Copy for Project Files Completed
Copy for SES Completed

Copy for USACE Completed

Date: A I X (/5

) § 25 )dS6 )2

Truck Nos. &%

SN jorg e
Truck License Numbers f P ; R ; C

Waste Type: Lead Soil / Haz

Sat/Unsat/N/A

Vv
v

V

V/‘

<\

<JN

Shipping Documentation Completed By:

Sign:

LT’\ Zﬂ'lf/i pate: oL/ N // 8

\/ {/I’ I|I|'Ii |

<t




i 1 desi nejﬁ for use on elite (12-pitch) lypewriter.) : Form Approved, OMB No. 2050-0039

Please print or type. (Form desig

Tracking Number -
4 | UNIFORM H J\ZARDOUS 1. Generator ID Number 2.Pagefof | 3. Emergency Response Phone 4. Manifest g
T WASTE MANIFEST NJDOB4263817 1 8550-424-8300 0 1 8 3 5 1 25 7 JJ K
5. Genarator's Name and Mailing Address L1010/ Hagion 2 Generalor's Site Address (if different than maiing address)
77 Janobus Ave USEPA Region 2
Keemy, NJ 07032 77 Jaccbus Ave
Generator's Phone: 4 2072 I K’“’. “J 07032
6. Transporter 1 Company Name LS. EPA ID Number
J & D TRUCKING INC | NJRODOD29%67
7. Transporer 2 Company Name : U.S. EPAID Number
8. Designated Facility Name and Site Address m i Ty R P U.S. EPA ID Number
ms dvtiius Ave »
Kaanmy N.J 07642 ! ! NJDS1291105
Facility's Phone: 8733444004 I
9a. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes
HM | and Packing Group (if any})) No. Type Quantity Wt./Vol. .
= 1. RiY, NA3D77, Hazardous wasin, eclid, n.o.g. (DO03), 8, PG-B Es T Doos
S| x 1 oT Y b—1—1—
= .
g 2. |
o |
o
L
3, | |
EI ’
4 |
—— !
¢
|

T4, Special Handiing Instructions and Additional Information

S&W‘M“r bt faR e lLe ot o ehiny TS --m— oy w 3 > . S S S RIS TN ereny
Clvarmirec CCNAPA ]F"E“ﬁ * -7 7‘(’%:’337 x

15.  GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national govemmental regulations. If export shipment and | am the Primary
Exporter, | cerlify (hat the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

1 certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity gEneralor) or (b) {if} am a small quantity gggemluys true.

Gaf?mmﬂemr‘s Printed rdName Signaturé // e Month — Day ‘ruar
Ao &gﬂnnm i epl we oSIPA) | C . - [)\| | /.,

16. International Shipments

D Import to U.S. D Export from U.S. Port of entry/exit:
Transporter signature (for exporls only): Date leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials

Tra(po?\em?ﬁ'qt!qrrypjd N'gm'e\/( M l L;E} ( Slgnutura w \GV VLQ(VJ |Month 54 %’

Transporter 2 Printed(Typed Name . \ Slgnature TSN Month Day Year

18. Discrepancy

16 Dis,—?"pa"“ AaRiscn Space |j' Quantity ‘ |:| Type |:| Residue [ partial Rejection [_] Fub Rejection
I. = ki - -~ e Ao L C ~Z - ' (I
f = C ,\ r—) 3 D'D e U P )_l é Manifest Referance Number:
18b. Alternate Facility (or Generator) RECEIVED PEN DING MAN l FEST U:S. EPAID Number
s REVIEW AND QUALITY CONTROL
acility's B
T8¢, Signature of Allemate Facility (o Generalor) Month  Day  Year

||

19. Hazardous Waste Report Managemant Melhod Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

1 H140 2. 3 = 4.

20. Designated Facility Owner or Operator: Certification of reczipt of hazardous materials covered by the manifest except as nated in ltem 18a

Prnted Typed Name ’\b w ﬂ_, 0 Q Ao lsmnamri;j.;?%,_v.‘gjﬂ e 4&%41 IM"D_I 3 I ﬁ@v

Form 8700-22 (Rev, 3-05) Previous'editions are cbsolete. DESIGNATED FACILITY TO GENERATOR

g <«——— DESIGNATED FACILITY ——— |TRANSPORTER| INT'L



Cox Printers ¢ (908) 928-1010 » Reorder # 101072 .
J

c n
CLOAN ('

. Faster, smarter, greener solutions...
lewn 18, Discrepancy

item 18a Discrepancy Indicaliol \—p
" GENERATORAL & B
1. The aulhorized representi . — —
described on lhe Manifes| |
and 265 72(b)) between | NMAN. NO_@( ?)b ,;!37’:)-}#

waste a facilily actually rej

residues, which are residg “T9
TRANSPORTERJ-E [>

2 [orrejected loads and rei
load (i.e.. rejected by lhe {

cannol be removed from ¢ VEHICLE ID. 7

+

reference the maniflest tra

Indicate Ihe original mani(I OUT
3 Qwners or operalors of !;, DRIVER ON OFF

program) who cannot res¢
leller with a copy of the M

 REMARKS: I
4. Owners or operators of fa

hazardous waste managd
dilferences” lo slale officiz

ltem 18b. Allernale Facility (or G

Enter lhe name, address, pht
wilh the generalor, lo receiva D
TSDF may enler the general i-‘ 39_)-
- ®
ftem 18¢ Allernale Facility (or G w [ I E I ' n n N I x WEIG H ER

The authorized representalivi
acknowledge receipl of lhe fu

ltem 19. Hazardous Wasie Repi

Enler lhe mos! appropriate Hazardous Waste Reporl Management Method code for each wasle listed in ltem 9. The Hazardous Wasle Report Managemenl
Methad code is o be entered by the first trealment, storage, or disposal facliity (TSDF) hat receives Lhe waste and is the code thal bes! describes the way in
which lhe wasle is lo be managed when received by the TSDF.

ftem 20, Designated Facility Owner or Operalor Cedification of Receipt (Except As Noled in llem 18a)

Enter the nams of Ihe person receiving the wasle on behall of the owner or operator of the facility. Thal person musl acknowledge receipt or rejeclion of the
wasle described on the Manilesl by signing and enlering the date of receipl or rejeclion where indicaled. Since lhe Fagilily Cerlification acknowledges
receip! of the waste except as noled in the Discrepancy Space In ltem 18a, the certificalion shouid be signed for bolh waste receipl and waste rejeclion, wilh
Ihe rejection being noted and described in Ihe space provided In llem 18a. Fully refecled wasles may be forwarded or retumed using ftem 18b after
consullation wilh the generator. Enler the name of lhe person accepting the wasta on biahall of lie owner of opsralar al the allarate facility or the original
generator. That person must acknowledge receipl or rejection of the wasle described on the Manifest by signing and entering the date lhey received or
rejected the waste in llem 18c. Parlially rejected wastes and residues must be re-shipped under a new manifest, to be initialed and signed by the rejecling
TSDF as offerar of the shipment.



Waste Shipping Checklist

Manifest Document No. / 5 34/ oS 7 I

Trucking Company J r ')

Waste Decal Nos. NJ # 0 02 }/ 6

Clean Earth of New Jersey

Destination:  Keamy, NJ

No weight scale onsite

PRE-LOADING TASKS

No holes are visable in the shipping container
Previous placarding/ labels removed or defaced

No free standing water

SHIPPING TASKS

No leakage of water / waste material

Container lock mechanism applied

Waste Manifest Completed / Attached
Authorized Manifest Signatures Clearly Written

OFFICE TASKS

Copy for Project Files Completed
Copy for SES Completed

Copy for USACE Completed

Truck Nos. 7

Truck License Numbers | ﬂ S - 33 KD

Waste Type: Lead Soil / Haz

Sat/Unsat/N/A
Vv
-
/-

£

R

<

Shipping Documentation Completed By:

Print:

Sign:




ﬁf - ¥ \.D = r-"'\\ vy 7 ' \-f-{.
Please print or type. (Forf tﬁsug ned for e on elife (12-pitch) typewriter.) VAR Form Approved. OMB'No. 2050-0039
4 | UNIFORM HAZARDOUS" 1~ Generator |D Number 2.Page 1 of | 3. Emérgency Response Phone 4. Marﬁsi'z'rackl é mber ;
WASTE MANIFEST NJD0B4263817 1 1258 JJK
5. Generator's Name dnd Mailing Address lm‘o 2 Ganeralor's Site Address [rf differant than mailing address)
- 77 Jacobus Ave, USEPA Region 2
Keomy, NJ 07032 W 77 Jacobus Awe
‘ o
Genaralor's Phone: 973-344-2012 ] | M’ N o70a2
6. Transporter 1 Campany Name s . U.S. EFA ID Number
y - r
J & D TRUCKING INC (¥) AS-287r MJRODDO20067
7. Transporter 2 Company Name U.S. EPAID Number
8. Designaled Facility Name and Site Address r Loaan Caapp) of FOE .hmsyl, ’ b = g. te. ¢ USEPAID Number
05 Jovehns Ave. / 3 [
Keamy N.J 07032 _ ! MIag1291105
Facitys Phone: 8733444004 . I
9a. | 9b.U.S. DOT Description {including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Cod
HM | and Packing Group (if any)) No. Type Quantity Wt./Vol. ' =
o ! RO, NA3DOT?, Hazardous waate, salld, n.o.e. (D00S), A, RG-M &s T Doo8 |
2| x 1 oT Y =
= ‘ Z2 |
22 :
3 I
|
| |
3, | '
k|
!
4

14. Spacial Handling Instructions and ‘Additional nformation

Chemtrac CCN4@T8

- W‘wm’” BB S e e S A I A L i ARG S s e

Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
I certify that the waste minimizalion statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if| am a small quanu_ggnsmturn; frue.

15. GENERATOR'S/OFFEROR’S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national govemmental regulations. If export shipment and | am the Primary

Gnnera!:;;l()ﬁemr’s F'rlniedf;y Nams Slgnature / PA’/ Month Day  Year
v | amiey, CUltiamn oo Beame o o/i2d / | & |2 |47
16. Intemational Shipments
P I:l Import to U.S. D Export from U.S. Port of entry/exit:
Transporter signature (for exports only): Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Malerials
Transporter 1 Printed/Typed-Name Signalure :"..I »¢ Z 7] \ Mcnth Day  Year
Vs igealenam | e A // 7, /. N
JonNATHAN L_}(.”)( l I K oeb P S |2 o2/ 8
Transporter 2 Printed/Typed Name Signature  / g Month  Day  Year

18. Discrepancy

|:| Residue

18a. Dlscrepancy Indication Space E Quantty

J—\f-‘»( ()l A UR U{& e

D Partial Rejection

D Full Rejection

§iv 4 A -1 $
’ : Manifest Reference Number: ¥
18b. Alternate Facility (or Genaralor U.S. EPA D Number
T ] EIVED PENDING ANiFES&
Facllity's Phone: REC (1] AL‘TY . NTQ’ :
18c. Signalure of Alternate Facilly (o Gen Month  Day  Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

1. H110 2. 3. » 4,

DESIGNATED FACILITY ————> |TRANSPORTER| INT'L

20 Designated Facilily Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in Item 18a =

T Rag  MARAN

OV RAARLY

vENN

EPA Form 8700 -22'(Rev. 3-05) Preyiots editions are obsolete.

DESIGNATED FACILITY TO GENER‘TOH



Cox Printers ¢ (908) 928-1010 » Reorder # 101072 / A

OART! IN
CLOAN : .

ltem 18. Discrepancy Faster, smarler, greenar solufions...

ltem 18a. Discrepancy Indicatiol g
GENERATOR USSP P LEG>

1. The aulhorized represenli

described on the Manifes| ? ~ T ‘g

and 265.72(b)) between | ) ‘?57 0 = L
wasle a facility aclually rev MAN " NO D h ')1_ - ) !
residues, which are residg

2 Farrejecled loads and re¢ TRANSPORTE Hj‘ib

load (i.e , rejected by the 1
cannol be removed from ¢

reference lhe manifesl tra VEHICLE ID l

Indicate lhe original manif
|

3 Owners or operalors ol fa DRlVER ON OFF

program) who cannot 1€5¢
letler wilh a copy of lhe M

ouT

REMARKS:

| Owners or operalors of fa
hazardous wasle manage ) )
differences” to state officic N A

ften 18b. Allernate Facilily {or ¢

Enter Ihe name, address, phi DA SRR A
with the generalor, lo receiva ' ' Y

TSDF may enler lhe generat m,(_fl ﬁ-;, L;j
/

ltem 18¢. Allernale Facilily (or G WEIGH-TRONIK® WEIGHER

The authorized representativ
acknowledge receipl of the fu

ltem 19 Hazardous Wasle Repr

Enler the mosl appropriate Hazardous Wasle Reporl Managemenl Method code for each wasle listed in lte 9. The Hazardous Wasle Report Managemenl
Melhod code is lo be entered by lhe firs! Irealmenl, slorage, or disposal facility (TSDF) Ihat receives lhe wasle and is lhe code thal best describes the way in
which lhe wasle is lo be managed when raceived by the TSDF.

ltem 20. Designaled Facility Ownei or Operalor Ceriification of Receipl (Excep! As Noled in llem 18a)

Enler the name of lhe person receiving lhe wasle on behalf of the owner or operator of the facilily Thal person musl acknowledge receipl of rejection of the
wasle described on the Manifesl by signing and enlering the dale of receipt ar rejection where indicaled. Since the Facilily Certificalion acknowledges
receipl of the wasle except as noted in the Discrepancy Space in llem 18a, lhe certification should be signed for both waste recsipt and waste rejection, with
the tejeclion being noled and described in the space provided in llem 18a. Fully rejecled wasles may be farwarded or relumed using flem 18b after
consultation wilh the generator. Enler the name of the person accepting the waste on behall of the owner or operator of the altemale facility or the original
generalor Thal person musl acknowledge receipl o rejection of the wasle described on the Manifesl by signing and enlering the dale they received or
rejected the waste in llem 18¢ Partially rejecled wastes and residues must be re-shipped under a new manifest, to be initialed and signed by the rejecling
TSDF as offeror of he shipment




Waste Shipping Checklist
pate: > 1> gl

Manifest Document No. / /j 5/ A 5/ &J J J /<

Trucking Company 1 ) + @ Tzt /(.,-7 Truck Nos. /2
B

Waste Decal Nos. NJ# WERYA ' N ‘2
Truck License Numbers % S - SY-

Clean Earth of New Jersey
Destination:  Kearny, NJ Waste Type: Lead Soil/ Haz

No weight scale onsite

PRE-LOADING TASKS Sat/Unsat/N/A
No holes are visable in the shipping container vV
Previous placarding/ labels removed or defaced vV
No free standing water v
SHIPPING TASKS
No leakage of water / waste material v
Container lock mechanism applied -

p/

Waste Manifest Completed / Attached
Authorized Manifest Signatures Clearly Written

OFFICE TASKS
Copy for Project Files Completed v
Copy for SES Completed v
 Copy for USACE Completed ¢
Shipping Documentation Completed By: / ) // .
Print: (' u b/ﬁ é 5}{_1 Date: ,—Lf Py / (Ca
soc_____ (L]])]
L/
"



e 4 P Q\ ‘l } é
Please print or lype. (Fomn dhsﬁnaa for use on elite (12-pitch) typewriter.) q 7

Form Approved. OMB No. 2050-0039

1. Generator ID Number

4. Manifest Tt Tracking Number

. | UNIFORM HAZARDOUS 2.Page 1of | 3. »Emergency Response Phone
WASTE MANIFEST NJO0S4263817 1 300 018351259JJK
5. Generator's Name and Maling Address LIS A, g 2 Generalor's Site Address (i difierent than mamng adiress)
77 Jacohus Awe USEPA Region 2
Kearmy. NJ 07032 77 Jacobus Ava
Genarator's Phone: 973-344-2072 I K.ﬂh’, "J 07032
6. Transporier 1 Company Name U.S. EPA ID Number
J & 0 TRUCKING INC NJROODO20087
7. Transporter 2 Company Name LS. EPAID Number
8. Designated Facility Name and Site Address - = .00} WWHT } Fe P # & 8. EPAID Number
105 Jocommm Ave. | v Y Py
Kaarmy N.J 07632 ' HIOD1291105
Facility's Phone: 9733444604 I
9. | 9b-U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Uit 13. Waste Codes
HM | and Packing Group (if any)) No. Type Quantity Wt/Vol. i
x| [ RQ, NA377, Hazordous wasin, solld, n.o.e. (DONS), 8, PG-BI EST D008 |
o Y e -
E X _ 1 oT z 2 | |
L ) |
L I
(L] 1= i
. |
3. []
s | — |'
! |
4. : i
|
] |

14. Special Handling Instructions and ‘Additional Information
(1)-475083008 - Luad solpin .
Ehay 17
Chamirec CCN4&TE

307 T B 8 R S TNy e R SV SR

e ASA37 Y

Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b} (iff am a small quantily generalor) is true.

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national govemmental regulations. If export shipment and | am the Primary

Generatgr's/Offeror’s Prin yyed Name
0 e 0 prgA

S

Signa___tu;e..- — —
i~ Hamie o6 IIA | - //___TK/’/

Monh  Day  Year

2|12 |/8

; | Shi
16. International Shipments Portof entrylexit

D Import to U.S. |:| Export from U.S.

Transporter signature (for exports only): Date leaving U.S..

17. Transporter Acknowledgment of Recelpt of Matenials

TRy HMadles

|5°"i|%iu§

IS'gnaﬂJre C : &L_ {*ﬂq{ Y%ZL;})‘/L

‘C‘:\ —5 D&u bl L:ES AR Marifes Reieran;ﬂﬂ:}i-

Transporter 2 PrintedTyped Name Signature Month Day
18. Discrepancy =
1o, Di"“r‘“"’ar‘” indication Space [ Quanity [ Jrype [ Residue [ partil Rejecton [ Full Rejction

L3

18b. Alternate Facility (or Generator) RECE'VED PENDING M AN'FEST
REVIEW AND QUALITY CONTROL

Facility's Phone:

U.S. EPAID Number

18c. Signature of Alternate Facility {or Generalor)

Month ~ Day  Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

iF H110 2 3 ‘ 4,

DESIGNATED FACILITY ——> [TRANSPORTER| INT'L

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in item 18a

Printed(Typed Nam
CB“(JJ‘ {—-’ ,\% %

Moy ™ Ppr@ A8y

88 K

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.

DESIGNATED FACILITY TO GENERATOR



flem 18 Discrepancy

ltlem 18a Discrepancy Indicatio

The aullonzed represent
described on the Maniles'
and 265 72{h)) belween
wasle a (acility aclually re
residues, which are residy

2 For rejecled loads and re
load (i ., rejected by the
cannol be removed rom
relerence the manifest Ira
Indicale the ariginal manil

3. Owners or operalors of fa
program) who cannol res{

leller with a copy ol the M

4. Owners or operators of fa
hazardous wasle manage
differences” to state officie

ltem 18b. Allemale Facilily (or G
Enler the name, address, phi
with the generalor, lo receiva
TSDF may enler the generab

ltem 18c. Allernate Facilily (or G

The authorized representativ.
acknowledge receipl of the fu

ftem 19 Hazardous Wasle ReptI

CLeAN

Faster, smarter, greener solutions...

GENERATOR U EF A~
MAN. NO.0 [ £25 ] D:S?[J’)_f
TRANSPORTER | 1>

VEHICLE ID. —:]’

DRIVER ON
REMARKS:

WEIGH-TRONIX®

Cox Printers * (908) 928-1010 » Reorder # 101072 ~

T

Item 20 Designated Facility Owner or Operalor Cerification of Receip! (Excepl As Noled in item 18a)

5034 O

ouT

WEIGHER

Enler Ihe mosl appropriale Hazardous Waste Reporl Management Method code for each wasle listed in kem 9. The Hazardous Wasle Reporl Manageinenl
Melhod code is to be enlered by the first irealment, storage, or disposal facility (TSDF) thal receives [he wasle and is the code Ihal besl describes the way in
which lhe wasle is lo be managed when receivad by the TSDF.

Enler the name of the person receiving the waste on behall of the owner or operalor of the facility. Thal persan musl acknoviedge receipl or rejeclion of the
wasle described on the Manilest by signing and enlering the dale of receipt or rejeclion where indicaled. Since the Facility Centification acknowledges
receipl of the wasle excepl as noted in Ihe Discrepancy Space in item 18a, lhe cerlification should be signed for both waste receipl and wasle rejection, wilh
the rejeclion being noled and described in the space provided in ltem 18a. Fully rejecied wastes may be forwarded or relumed using item 18b afler
consultalion with the generalor. Enter the name of the person accepling the waste on behalf of the awner or operalor of the alternale facility or the original
generalor. Thal person musl acknowledge receipl or rejeclion of the wasle described on the Manifesl by signing and enlering the dale lhey received or
rejected the wasle in ltem 18¢. Parlially rejected wastes and residues must be re-shipped under a new manilest, lo be initiated and signed by the rejecting
TSDF as offeror of the shipniem.



Waste Shipping Checklist
ate: X 12 4/ @

Manifest Document No. / f ; }’/ Z 5,7 J / }/\

Trucking Company J * /} Truck Nos. 7

Waste Decal Nos. NJ # L))‘-)*' 0 ﬁi 33 7&/

Truck License Numbers

Clean Earth of New Jersey
Destination:  Kearny, NJ Waste Type: Lead Soil/ Haz

No weight scale onsite

PRE-LOADING TASKS Sat/Unsat/N/A
No holes are visable in the shipping container v
Previous placarding/ labels removed or defaced v
No free standing water i/
SHIPPING TASKS

No leakage of water / waste material 4
Container lock mechanism applied 4
Waste Manifest Completed / Attached 4
Authorized Manifest Signatures Clearly Written v/
OFFICE TASKS

Copy for Project Files Completed \/
Copy for SES Completed v
Copy for USACE Completed x/

Shipping Documentation Completed By:

Print: W/ éﬂ 74 [/\ pate:_ 1 // g




P i } o a -
: [ ] 7\ r f
)\“)3'7&9
Please print or lype. (Form designed for use on elite (12-pitch) typewriter.) & = Form Approved. OMB No. 2050-0039
4 | UNIFORM HAZARDOUS | !- GeneratorID Number 2.Page 1of | 3. Emergency Response Phone 4 Mavﬁesirékugmmbi
b S NJOOB4263817 1|+ »0oD-424-8300 51260 JJK
5. Generator's Name and Mailing Address Im 2 Generator's Site Address (if different than mailing address)
77 Jacobus Ave USEPA Regitn 2
Kesrmy. NJ 07932 77 Sacobus Ave
. 973-344-207. 7032
Gangralor's Phone: 2 R I Koamy, NJ 0
6. Transporter 1 Campany Name LS, EPAID Number
oY/ C2 / JRO0DO2906
J & D TRUCKING INC Of AS392L N 7
7. Transporter 2 Company Name 1.5, EPAID Number
T l
8. Designated Facilty Name and Site Address - m; b i 3 # & US.EPAID Number z
: - HWOSlepmiAve 3 o T y R
Kearrvy NJ 070&2 ; NJOB8 1291105
Fadiliy's Phone: 0733444004 |
93, | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10, Containers 1. Total 12. Unit 13. Waste Codes
HM | and Packing Group (if any})) No. Type Quantity Wt.Vol. '
& ! RQ, NA3077, Hezsrdous waste, sclid, n.o.e. (DOOS), 8, PG-M LT Dooe
o |-
2 X 1 DT Y |
2 22 |
2z | .
|
O —— 'y
|
.
3! | Il
| |
i l
i
4 |
]
|
14, Special Handling Instructions and Additienal Information
mﬂ” Lyndasbiine I R O T o S i "RAT T e :

Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
I'certify that the waste minimization statement identified in 40 CFR 262.27(a} (if | am a large quantity generator) or (b) (ifl am a small quanutygenerator) is true.

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national governmental regulations. If export shipment and | am the Primary

<

Gan?fsmﬁemfs Printe d Name SLgnature = /
1A ae g4 ad Ktietre o oS4

Manith Day Year

| Al 2 /7

16. International Shipments
i . D Import to U.S. [:I Export from U.S. Port of entrylexit:
Transporter signature (for exports only): Date leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials

Month  Day  Year

02| 22| /8

Transporter1Pnnf.adf'|"_.rped Name agnature Mﬁ ,}7 ;
L
L ONATH A (,DP(‘ [4 | ﬂ < f?; 1
~

Transparter 2 PrintadiTyped Name Signalurg’ =

Month Day  Year

[

18. Discrepancy

\ sy ’ - 4 A
&@ (\ QA h O D‘tt < ‘ 9 Mahﬁgst Réferen(J:e:NL@ben;q'

e e Quantity D Type I:I Residue D Partial Rejection

D Fuli Rejection

2

RECEIVED PENDING MANIFEST
FacRty's Phone: L'UE.l.\./EA?In QUALITY CONTROL

18b. Allemate Faclllty (or Generalor) 1J.S. EPA ID Number

18c. Sighature of Allemate Facility (or Generator) (L W I VY IS

Month  Day  Year

19. Hazardous Waste Report Management Method Codes (|.2., codes for hazardous waste treatment, disposal, and recycling systems)

1. Hi18 2. 3. . 4,

DESIGNATED FACILITY —> [TRANSPORTER INT'L

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as nated in Item 18a o

pﬁmedrripwj\a,‘r;%fkﬂwcf\ M{;/Z \ ’ﬁll 5‘9““”" o ](5{\{\& W‘

Mo Day IY?

DD

EPA Form 8700-22 (Rev. 3-05) Previots editions are obsolete.

DESIGNATED FACILITY TO GENEFIATOR



Cox Printers ¢ (908) 928-1010 = Reorder # 101072 - |

! c IN
CLleAN i

{tem 18. Discrepancy m

ltem 18a. Discrepancy Indicaliol G EN E R AT O R Hdg%.

I, The aulhorized represenl

described on the Manifest Tew T ob g
and 265.72(0)) beweent  MAN. No_@/f &3_57 ; E 0 o

wasle a facility actually ret —Ij_ L , .
residues, which are residy mov g w2

2. Forrejected loads and re{ TRANSPORTE 5 m
load (i.e., rejected hy lhe {
cannol be removeq from ¢ VEHICLE |D ‘ !

reference the manifesl Ira

Indicate the original manif OUT
3. Owners or operalors of (| DRIVE R ON

program) who cannot res¢
letter with a copy of the M

REMARKS:

4. Owners or operalors of (a
hazardous waste manage
differences” (o state officié

ltem 18D. Altemete Facilily (or ¢ RN R N S IR I Iy

Enler the name, address, ph
wilh the generalor, lo receiva

TSDF may enter the generat I’/)qo% C)
ltem 18c. Altemale Facility (or @ WHE“"""]HIXQ WE'GHER

The authorized representaliv
acknowtedge receipl of the f

ltem 19. Hazardous Waste Rept

Enler lhe mosl appropriale Hazardous Wasle Reporl Managemenl Melhod code for each wasle lisled in ltem 9. The Hazardous Wasle Reporl Management
Method code is lo be enlered by the firsl treatment, slorage, or disposal facility (TSDF) Lhat receives the wasle and is the code thal besl describes the way in
which the wasle is lo be managed when received by the TSDF.

ltem 20. Designaled Facility Owner or Operator Certification of Receipt (Except As Noted in ltem 18a)

Enler the name of the person receiving he waste on behalf of the owner or operalor of the facility. Thal person musl acknowledge receipt or rejection of the
wasle described on Ihe Manifest by signing and entering the dale of receipt or rejeclion where indicaled. Since lhe Facilily Cerfification acknowledges
receipl of the wasle except as noled in lhe Discrepancy Space in ltem 18a, the cerlificalion should be signed for bolh wasle receipl and waste rejection, with
the rejeclion being noled and described in the space provided in ltem 18a. Fully rejected wasles may be forwarded or retumed using Item 18b after
consullalion with lhe generalor  Enler lhe name of lhe person accepling the waste on behalf of the owner or operalor of Ihe allemale (acility or the original
generalor Thal person musl acknowledge receipt or rejection of the waste described on lhe Manifes| by signing and enlering lhe date they received or
rejected the waste in ltem 18¢  Partially rejected wastes and residues must be re-shipped under a new manifest, lo be initialed and signed by lhe rejecling
TSDF as offeror of the shipment



Waste Shipping Checklist
&
Date: . |/ p= I/ g g

O ) §551IRG6I) L

Trucking Company \.) - D Truck Nos. v]\

Manifest Document No.

a cal Nos Ad06 ' ,
Waste Decal Nos. NJ# 0 O NS 36RK

Truck License Numbers

Clean Earth of New Jersey
Destination:  Kearny, NJ Waste Type: Lead Soil / Haz

No weight scale onsite

PRE-LOADING TASKS Sat/Unsat/ N/A
No holes are visable in the shipping container \/
Previous placarding/ labels removed or defaced 4

No free standing water v

SHIPPING TASKS

No leakage of water / waste material Vv
Container lock mechanism applied V4
Waste Manifest Completed / Attached v
Authorized Manifest Signatures Clearly Written v
OFFICE TASKS
Copy for Project Files Completed Vv
Copy for SES Completed V
Copy for USACE Completed v
Shipping Documentation Completed By: [ 5 4/
Print. | ﬂ‘/'f\ L)) pate: v D=4 1 [
Sign: L [,’ !




—y

o ey
Fne L 11097 7
Please print or lype. (Form deslgned far Use on elite (12-pitch) typewriter.) ] I !C) Form Approved. OMB No. 2050-0039
4 | UNIFORM HAZARDO®S | 1- Generator ID Number 2.Page 1of | 3. Emérgency Response Phone 4. Wanifest 1 racking Number
WASTE MANIFEST | NJDOSA263817 1 800-424-8300 0 1 8 3 q 1 26 1 JJ K
5. Generalor's Name and Mailing Address  LNBILID/% Mg 2 Generator's Site Address (it differant than maumg address)
77 Jacobus Ave USEPA Region 2
Kesrmy. NJ 07032 77 Jacchus Ava
Canarlors Phng: WT-A4-2072 | Kesmy, NJ 07032
6. Transporter 1 Company Name 1.8, EPA ID Number
J & 0 TRUCKING INC [ MNIRDOOD25647
7. Transporter 2 Company Name LL.S. EPA ID Number
8, Designaited Facilty Name and Site Address  Ller] L of Bl il M 32 =¥ © 1 US.EPAID Number '
105 Jocaimp Ave. 3 - : :
Kearny N 07082 NJDIB 1291105
FaclitysPhone: 8733444004 |
9a. | 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Cod
HM | and Packing Group (if any)) No. Type Quantity Wt./Vol. ' -
o - RQ, NA3077, Hazardous waste, eolid, n.o.e. (D80R), 8, PG-M &7 Do | J
S| x 1 DT Y S s
= ' |
= 22 |
2
i
= 1. . -
| I
! |
3. 1
|
| |
4. | |
|e— 4 o
| |
! |

14. Specfal Handling Instructions and Additional Information

m"”*kﬂw i RO SHE TR TANICIE SRR, [ R4S AU W S R T e
Chemirec CCN4OTS \1477 AR33 77X

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for ransport according to applicable intemational and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EFA Acknowledgment of Consent.
|.cartify Ihat the wasle minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if| am a small quariily generalos}ednie.

Generatops/Offerar's Printed/Typed Name Signatg@/ll// - =t Manth [}3 Year
%’2’75’”‘& e, Aue f X o~ Btnare of w3 I < L_—f/:"—*”ﬂ' | ll I /C’a

- R—

16. Internationat Shipments
i § D Import to U.S. D Export from U.S. Port of entrylexit:
Transporter signature (for exports only): Date leaving U.S.:
17. Transporter Acknowledgment ofBeoeipt of Materials N —
Tranggapter 1,Panted/T yped Nami H Sigmalunfk‘M 2
ﬁ&EL AL I . (022
Transporter 2 Printed/Typed Name Signature

18. Discrapancy

18a. Dlscrepanvfy dication Space m Quan/ly [ (/ |:|Type D Residue DPartial Rejection D Full Rejection

\
3 R *

TEL
© C \" “/{‘J anifest Referance Number: >

18b. Allernate Facility (or Generator)

.S, EPA ID Number

REVIEW AND QUALITY CONTROL

Facility's Phone:
18c. Signature of Altemnate Facility (or Generator) Month Day  Year

19. Hazardous Waste Report Managemen! Method Codes (i.2., codes for hazardous waste treatment, disposal, and recycling systems)

1 H110 2, 3. 2 4.

i

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the man|fest except as nded in ltem 18a

Y Y S s 2 ) Nf?Uf 1 1 [P

EPA Form 8700-22 (Rev. 3-05) Pravials editions are obsolete. DESIGNATED EACILITY TO GENERATOR

DESIGNATED FACILITY —— |TRANSPORTER| INT'L
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Item 18. Discrepancy
Item 18a. Discrepancy Indicatif -

The authorized represert
described on the Mant

and 265.72(b)) betwee
waste a facility actually
residues, which are resi

2. For rejected loads and rg
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The authorized representative of the alferrate Tacilty (or the generator in the event of a returmed SAIPMEnt) TUST SIgNana Tate T el orire Tormr s - -
acknowledge receipt of the fully rejected wastes or residues identified by the initial TSDF.

Item 19, Hazardous Waste Reporfiﬂanagéme_ht Method Codes|

!

.Enter the most appropriate tfazardous Was

1

te Report Management Method code for each waste listed in ltem 9. The Hazardous Waste Report Management

Method code is to be entered by the first treatment, storage, or disposal facllity"'(TS'DF) that receives the waste and is the code that best describes the way in
which the waste is to be managed when received by the TSDF.

Item 20. Designated Facility Qwper or Operator Certification of Receipt (Except As Noteq in ltem 18a)

Enter the name of the person receiving the waste on behalf of the owner or operator of the facility. That person must acknowledge receipt or rejection of the
waste described on the Manifest by signing and entering the date of recsipt or rejection where indicated. Since the Facility Certification acknowledges
receipt of the waste except as noted in the Discrepancy Space in ltem 18a; the certification-should be signed for both waste receipt and waste rejection; with
the rejection being noted and described in the space provided in Item 18a. Fully rejected wastes may be forwarded or retumed using ltem. 18b after
consultation with the generator. Enter the name of the person accepting the waste on behalf of the owner or operator of the altemate faciity or the original’
..generator. That person must acknowledge receipt or rejaction of the waste described on the Manifest by signing and entering the date they recsived or
rejected the waste i ltem 18c. Partially rejected wastes and residues must be re-shipped under a new manifest, to be initiated and signed by the rejecting

TSDEF as offeror of the shipment.

)



Waste Shipping Checklist
Date: }I 2 ! /5

Manifest Document No.

| 835726100 %

Trucking Company Jr D Truck Nos. 7

Waste Decal Nos. NJ# O’L}/D ' /45 3.3,7\(

Truck License Numbers

Clean Earth of New Jersey
Destination:  Kearny, NJ Waste Type: Lead Soil / Haz

No weight scale onsite

PRE-LOADING TASKS Sat / Unsat / N/A
No holes are visable in the shipping container ‘/
Vv

Previous placarding/ labels removed or defaced

No free standing water 1/

SHIPPING TASKS

No leakage of water / waste material AV
Container lock mechanism applied 4
Waste Manifest Completed / Attached 4
Authorized Manifest Signatures Clearly Written V
OFFICE TASKS

Copy for Project Files Completed \/
Copy for SES Completed \/
Copy for USACE Completed | /

Shipping Documentation Completed By:




Please print or lype. (anfdasig ed far Use on elite (12-pitch) typswmer)
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Form Approved. OMB No. 2050-003

4+ | UNIFORM HAZARDOUS 4 Generatof ID Number 2. Page 1 of | 3. Emergency Response Phone 4 Maﬁe;i‘?ngl(i é Number -
WASTE MANIFEST 1? 1 E D20-424-8300 : 5 1 2 6 2 JJ K
5. Generators Name and Malling Address um:x Ragion 2 Generators Sile Address (I diferent than mailing address)
77 Javobus Ave USEPA Reglon 2
Kesrmy, NJ 07032 77 Jacohue Ave
Soneratore prone. OTS-344-2072 | Kesmy, NJ 07032
6, Transporter 1 Company Name 1.5, EPAID Number
TRUCKING ) s L A RO0D02008
JAD INC 0N AS-2RPR N 7
7. Transporter 2 Company Name 1.5, EPA ID Number
8. Designated Facilty Name and Site Address * W m’nﬂq% g i % U.S. EPA ID Number i
05 Jochus Am. 2 \
Kearny NJ 07632 NIDI9 1231106
Facity's Phone: 733444004 |
9, | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes
HM | and Packing Group (if any)) No. Type Quantity Wt./Vol. )
e ' RQ, NA3077, Hazerdous wmeta, solid, n.o.e. (DBGS), B, PG ST Dooe | |
e x 1 oT Y -
& 272 . |
w - -
= 2,
5 |
|
3 |
i
4. |
{

14, Special Handiing Instuctions and Additianal Information

(4 E s R
i
Chamtres CCN4ATS

%+

BRI A s

Exporter, 1 certify that the contents of this consignment conform to the erms of the attached EPA Acknowledgment of Consent.

15. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all fespects in proper condition for transport according to applicable intemnational and national governmental regulations. If export shipment and | am the Primary

| certify that the waste minimization statement identified in 40 CFR 262.27(a) {if | am a large quantity generator) or (b) (if| am a small quantity gen_g@mr.};{'a‘,!nm.

Generator'gfOfferor’s Printed/Typed Name Signature Month ~ Day  Year
) - et !
¥ N e, Aeami  od Hsime o vsrrg | \ | 2 | ;J /67
16. International Shipment; )
' R D Impart to U.S. D Export from U.S. Port of entry/exit:
Transporter signature {for exports only): Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials N
Transporter 1 PrintadTyped Name Slgnature /] Month  Day  Year
\ e~ ﬂ — - ‘ J - e /) / ’Jf/ | 4 )
2 OnNA THAN DEE2 S . o2 a2 (€
Transporter 2 PrintedTyped Name Slgnature f Month ~ Day  VYear

L0

18. Discrepancy

D Residue

18a. Diggfepancy Indication Space
,.' j {

m Quantity | DType
Lot o)

Manifest Reference Number, -

D Partial Rejection D Full Rejection

L£228UNDy » 8
18b. Alternate Facllity (or Generator)

IVED PENDING MANIFEST
Fauility's Phone: R,—%SEM AND QL LALITY CONTROL

U.S. EPAID Number

18c. Slgnature of Altemnale Fauﬁﬁi&aﬁh oy T

Manth Day Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

DESIGNATED FACILITY ——> [TRANSPORTER| INT'L

i Hi10 F iz

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in Item 18a

>

Printed/Typed Nare " /) Signatue™ 1~
2o Ul |

N XDAAGY 11 ”’DQS. [

EPA Form amﬁ (Rev. 3-05)_Previous'editions are obsolete.
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item 18b. Allemate Facilily {or (

Enter the name, address, ph
wilh the generalor, to receive

TSDF may enler lhe gencial /f).r}_(%"f_,r O
ftem 18c. Allernate Facility (or G WEIGH-TRONIX® WEIGHER ’

The authorized represenlaliv
acknowledge receipt of the [t

ltem 19. Hazardous Wasle Rep

Enler the most appropriate Hazardous Wasle Reporl Management Melhod code for each wasle listed in ltem 9. The Hazardous Wasle Report Management
Method code is lo be entered by Ihe first lreatmenl, slorage, o disposal facliity (TSDF) thal receives lhe waste and is the code lhal best describes the way in
which lhe wasle is lo be managed when received by lhe TSDF.

ltem 20. Designaled Facility Owner or Operator Cerification of Receipl (Excepl As Noled in lem 18a)

Enter lhe name of the person receiving lhe wasle on behalf of the owner or operalor of the facility. Thal person musl acknowledge receipl of rejection ol lhe
wasle described on lhe Manifes! by signing and entering the dale of recelpt or rejection where indicaled. Since the Facility Certification acknowledges
receipl of the wasle except as noted in the Discrepancy Space in ltem 18a, the certification should be signed for both waste receipl and wasle rejection, with
the rejection beiny noled and described in the space provided in tem 18a. Fully rejected wasles may be lorwarded or retumed using ltem 18b after
consultation with the generalor. Enler the name of he person accepting the waste on behalf of the owner or operator of the allernate [acility or lhe original
generalor  Thal person must acknowledge receip! of rejection of the waste described on the Manifest by signing and enlering the dale they received or
rejected the wasle in Item 18c Parfially rejected wasles and residues must be re-shipped under a new manlfest, to be initiated and signed by the rejecting
TSDF as offeror of the shipmenl




Waste Shipping Checklist

Manifest Document No. / ((/) ; 5’} Z é ’l / J //\

Trucking Company JHY T/V‘”/L(

Waste Decal Nos. NJ # 0 J ;)\ 0 6

Clean Earth of New Jersey
Destination:  Kearny, NJ

No weight scale onsite

PRE-LOADING TASKS
No holes are visable in the shipping container
Previous placarding/ labels removed or defaced

No free standing water

SHIPPING TASKS

No leakage of water / waste material

Container lock mechanism applied

Waste Manifest Completed / Attached
Authorized Manifest Signatures Clearly Written

OFFICE TASKS

Copy for Project Files Completed
Copy for SES Completed

Copy for USACE Completed

Date: A1 > I/f)

Truck Nos. 2

45 3824

Truck License Numbers

Waste Type: Lead Soil/Haz

Sat/Unsat/N/A

e S
I | A

v

SIS S

~

Shipping Documentation Completed By: , ( /
Print WL L‘/\




Please print or lype. (Farm designed for use on efite (12-pilch) lypewriler.) é z | ;-Lq ; L

Form Approved. OMB No. 2050-0039

GENERATOR

1. Generator D Number

UNIFORM HAZARDOUS
WASTE MANIFEST

2. Page 1 of

3. Emergency Response Phone

4. Manlfest Tracking Number

5. Ganerator's Name and Malling Addrass

Ganeralor’'s Phone:

Gang

ralnr's Site Address (if diffarant Ihan mailing adidress)

0 63 JJK

B. Transparter 1 Company Name

U.S. EPAID Number
NIROOOU YL 7

T. Transporler 2 Company Mame

U.S. EPA 1D Number

. Desigrated Facility Name and Sile Addross
LTk f‘ My

Faomy N ﬂ?n

SREanh ey

.S, EPAID Nunber

NJOOY1 2911115

Faclity’s Phone: 82 33444604
ga. | 9b.U.S. DOT Description (indluding Proper Shipping Name, Hazard Class, ID Number, 10. Containars 11, Total 12. Unit 13, Waste Codss
Hm | and Packing Group (if any)) No. Type Quanlity WLVol. ’
B RO, NARN7ZY, Hn zardnns wasio, solid, n.o.s. (DNN8), 8, PG- &S 7" DOOSs
X i or b
p
2
3
4,

| 14. Special Handling Instruclions and Adailonal nformation

(1) 173083938 - Lead suliHaz
ERGH 171
Chamtrac CON497E

—In AT ARFA T X

15. GENERATOR'SIOFFEROR'S CERTIFICATION: | hereby declare that the contents of Ihis consignment are fully and accurately described above by (he proper shipping name, and are classified, packaged.

marked and labeled/placarded, and are In all respecis In proper condition for transport according to appticable intemational and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of lhis cansignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify lhal the wasle minimization stalement identified in 40 CFR 262.27{a) (if | am a farge quaniily genaralor) or (b) (if| am a small quantity ganaralor) i lrue.

Ge/(m?fsf()ﬂamfsf‘ Name ST%V_,?/ Monh  Day  Year
AT ? Soassl i Baae e vrieg- | // = | 2| 214

6. Intermnalional Shipmenls D Import o U.S

Transporer signalure {for exports only):

Export from U.S.

Port of entry/exit:

Dale lsaving U S.:

17. Transporter Acknowledgment of Hecaipl of Materials

"CalNY M Mlt_\/

3 QKR LA P W T

1Y

DESIGNATED FACILITY —— TRANSPORTER INT'L |-+

Transporter 2 Prinled/Typed Name Slgnalure Month  Day  Year
18. Discrepancy
a "“""a““’ Indicaion Space Quanlity [ [ rype [ Resiaue (] Partiat Rejection (] Ful Rejection
N 4 6 b o Manifest Referance Number:
18b. Allemale Facility (ur Ganeratof) MAN I b E_{’T_ 115 EPAID Number
Faclily's Phone: ‘
Monlh  Day  Year

18c. Signature of Allemnate Faclity (or Generalor)

||

19, Hazardous Waste Reporl Manzgamenl Method Codes (1.2, codes for hazardous wasle treatment, disposal, and recycling systems)

f 2
H110

3

20. Designaled Facility Owner or Oparalar: Certification of receipt of hazardous materials covered by the manuest axcepl as noled in llem 18a

P 110 MMRLZ s /?E&V’YH\J\ QAJ [X
EPAF armﬁrﬂ 22 (Rev.\3:05)_Bravious editions are ohsolele. ST ,\. F RE u i |E
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hazardous wasle managt
differences” to state officit

ftem 18h Altemale Facility (or (

Enler lhe name, address, ph

with the generator, lo receivi
I1SDF may enter the general 6' {

Item 18c. Altemnale Facility (or ( WElgl-Tn'leo WE'GHER

The authorized representatiy
acknowledge receipt of the B

Item 19. Hazardous Waste Regd

Enter lhe mos! appiopriale Hazardous Wasle Report Managemenl Method code for each wasle listed in ltem 9. The Hazardous Wasle Report Managemenl
Method code is (o be enlered by the first treatmenl, slorage, or disposal facillty (TSDF) thal receives lhe wasle and is the code Ihal bes! describes lhe way in
which the wasle is lo be managed when received by the TSDF.

Item 20. Designated Facility Owner or Operator Centificalion of Receipt (Excepl As Noled in llem 18a)

Enler lhe name of lhe person receiving the waste on behall of lhe owner or operalor of (he facility. Thal person must acknowledge receip! or rejection of lhe
waste described on the Manifest by signing and entering the date of receipt or relection where indlcated. Since the Facility Cerlification acknowledges
rceipl of he wasle oxcaptas noled in he Discrepancy Space In ltam 184, the cerlificalion should be signed for bolh wasle receipl and wasle rejection, with
il rejaction baing noted and deserdbed in the-space provided in llem 18a. Fully rejected wasles may be lorwarded ar relumed using ltem 18b after

consullation with Ihe generalor, Enler he name of he person accepting the waste an behall of the owner or operalor of he allernale (acility or the ariginal
ganarator. Thal person musl acknowledge racelpl or rejoction of Ihe waste described on the Manifest by signing and entating the dale they received or
rejucted Ihe waslo In llem 18c. Parlially rejected wasles and residues must be ra-shipped under a new marifest, o be iniliated and signed by the rejecling

TSDF as offerot of he shipinent.



Waste Shipping Checklist
Date: 9\ 1 &I (CD’J

—

Waste Decal Nos. NJ# ) A3 VO ' ﬂ S 33>

Truck License Numbers

Manifest Document No. / f 357/ 2453 J J /(

Trucking Company JFy Truck Nos.

Clean Earth of New Jersey
Destination: Kearny, NJ Waste Type: Lead Soil / Haz

No weight scale onsite

PRE-LOADING TASKS ’ Sat / Unsat / N/A

No holes are visable in the shipping container v’

Previous placarding/ labels removed or defaced vV

No free standing water b

SHIPPING TASKS

No leakage of water / waste material v

Container lock mechanism applied a

Waste Manifest Completed / Attached 4

Authorized Manifest Signatures Clearly Written i

OFFICE TASKS

Copy for Project Files Completed v

Copy for SES Completed o

Copy for USACE Completed /£

Shipping Documentation Completed By: ( - : r
Print: ___| A {/'W Z{;t} {/)’ Date: t) / A / / /ﬁ
Sign: I /'\/ | ,.

D II




1{)

3
o vT » ‘
\ S b
Please print or type, (Foim ﬁéigh‘e_d for use on elite (12-pitch) typewriter.) :> \/f Form Approved, OMB No. 2050-0039
‘F UNIFORM H AZARDOUS' 1 Generator ID Number - v 2 Page 1 of 3. Emergency Response Phone 4. Manlfest Trackln ;Number '
WASTE MANIFEST NJDOG4 26381 8351264 JJK
5. Generator's Name and Mailing Address  LIL 10 Raglon 2 Generalor's Site Address (i difierent than mailing address)
Keery, NJ 07032 77 Jacckus Awve
Genarator's Phone; 973-344-2972 | Keammy, NJ 07032
6. Transporter 1 Company Name LS. EPA ID Number
| J&DTRUCKING INC 02 AS-2EN R | NJROOSO20067
7. Transporter 2 Company Name LS. EPAID Number
! i X . T RERLT
8. Designated Facility Name and Site Address ~ ¥oHI ﬁt of Hofhgerneys ¢ % ) © V' US.EPAID Number S
105 Joosbus Ave. & ]
Kaarry N.J 07032 MNJOGH1291105
Facillys Phons; 0733444004 |
9a. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13, Waste Codes
HM | and Packing Group (if any)) No. Type Quantity WtNol. s
o ~ | RQ, NA30T77, Hazardous waats, sclld, n.o.x. (DBOB), 8, PG-8I 1 2 E5T . D008
= X =
2 22
22
i}
8 [
| |
3 [
|
T I

14, Spacial Handling [nstructions and Additional Information
miim Lﬁij i 0 7 240 o WAL AR/ SO O L AL Gl Bl e L sera St e A
amowon '

15. GENERATOR'S/OFFEROR'S CERTIFICATION: i hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemnational and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (ifI am a small quantity geh_e_rgjg;)isimg._

Generatars/Offeror's Pnnta ped Name Slgnatm'e — / ey Month  Day  Year
\..,,
¥ {( LA L e, A ot £ et Bt of SITHA / / A - | 2—' pd | /ﬂ?
16. International Shipments
P D Import to U.S. D Export from U.S. Port of entry/exit:
Transporter signature (for exports only): Date leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials

Morth  Day  Year

Transporter 1 Printed/Typed Name Signalure Z ]g -
| OpI T 14AN LD{-%;—Z_ | ) Ora. = =T | 09 o4 /8

Transporter 2 PrintelTyped Name Signalure U Maorith — Day  Year

DESIGNATED FACILITY —— [TRANSPORTER| INT'L

18. Discrepancy

a. crepant:y Wndkaion Space E] Quantity I:I Type D Residue D Partial Rejection D Full Rejection
Lf-' e A ) : [ A #*
D d q’—'] L}U {O J n ﬁ Manifest Raference Number: 4 7
18b. Alterate Fagility (Sr Generalor) U.S. EPA ID Number

RECEIVED PENDING MANIFEST

Facility's Phone: S
18¢. Signaturs of Allermate Facility (or Ganerator) REV HEW AT D OUATITY CONTRY JL Month  Day  Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste lreatment, disposal, and recy¢ling systems)

1 H110 2. 3. u 4

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in item 18a B/

Printed/Typed Na,ie \52\ KM F AS lslgnaprjﬁ?b\‘ﬁ- v % 4]0\\ f(j.\' A ]ﬁ@ljay [%

EPA Form 8700-22 (Rev. 3-05)_Previous editions are obsolete. DESIGNATED FACILITY TO GENERATOR



ftem 18 Discrepancy
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ftem 18c Allernate Facility {or (
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Item 19. Hazardous Waste Ref,

Enler the mosl appropriale Hazardous Wa
Method code is to be entered by the lirst treatment, storage, or disposal facility (TSDF) thal receives the wasle and is the

CLeAN:

Fasier, smarter, greener solulons....

GENERATOR ASEP Ay
MaN. NO.O [57S5 | 2441 T

Cox Printers * (908) 928-1010 * Reorder # 101072

TRANSPORTER (¢ |

VEHICLE ID._ )~
DRIVER ON
REMARKS:

WEIGH-TRONIX®

which the wasle is lo he managed when received by the TSDF,

ltein 20. Designaled Facility Ownes or Operator Certification of Receipl (Except As Noled in flem 18a)

Enter the name of the person receiving lhe waste on behalf of the owner or operalor of the fa

OFF

LR

oot A
AT

ouT

49760

WEIGHER

ste Report Managemenl Melhod code for each waste listed in Item 9. The Hazardous Waste Report Managemenl
code that bes! describes the way in

cility. That person must acknowledge recaipl or rejection of lhe

wasle described on the Manifest by signing and enlering Ihe date of receipt or rejection where indicated. Since the Facility Certification acknowledges
raselpl of e wasle axcept as noled in he Discrepancy Space in llem 18a, the certification should be signed far both waste receipl and wasle rejeclion, wilh
[l rejection being noled and described in the space provided in ltem 18a. Fully rejecled wasles may be forwarded o relumed using lem 18b after

feyltalion will e yeneralor. Enter he name of the person accepling the waste on behall of the owner or operalor of lhe allernate (acility or the original

generator. Thal person must acknowledge receipl or rejection of lhe wasle described on the Manilest by signing and enlering the dale they received or
rejected lhe waste in Item 18c. Partially rejected wasles and residues must be re-shipped under a new manifest, lo be initiated and signed by the rejecting
TSDF as offeror of the shipmenl.




Waste Shipping Checklist

Manifest Document No. / g 3 S’)Z ( 7 t///é

Trucking Company J +)

Waste Decal Nos. NJ £ Vw2206

Clean Earth of New Jersey

Destination:  Kearny, NJ

No weight scale onsite

PRE-LOADING TASKS
No holes are visable in the shipping container
Previous placarding/ labels removed or defaced

No free standing water

SHIPPING TASKS

No leakage of water / waste material

Container lock mechanism applied

Waste Manifest Completed / Attached
Authorized Manifest Signatures Clearly Written

OFFICE TASKS

Copy for Project Files Completed
Copy for SES Completed

Copy for USACE Completed

(4

Date: 2y 2y

A

Truck Nos.

45 3ER /2

Truck License Numbers

Waste Type: Lead Soil / Haz

Sat/ Unsat/ N/A
VAN
V
-

v
L
L
v

I VA
v
(V4

Shipping Documentation Completed By: /
Print [/Vl {‘/\

Sign:

L{Z“ o)

ﬂé pate: M 2 [ E
Yl
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—
— |




Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

"y :
€ NI e
RN : . : Form Approved. OMB No. 2050-0039

4 | UNIFORM HMARDOUf 1. Generator ID Number 2, Page 1 of | 3. Emergency Response Phone 4, Manifest Tracking Nurnhe
WASTE MANIFEST NJDOB4263817 1 895-424-6300 0 1 8 3 2 6 5 JJ K
5. Generator's Name and Mailing Address 1500 57 /4 H‘m 2 Ganerator's Site Address {If different than mailing atidress)
' 77 Jacobus Ave USEPA Regian 2
_ Keemy, NJ 07032 77 Jacobus Ave
Generator's Phone: 2072 I W NJ 0703
6. Transporter 1 Company Mame U.§. EPAID Number
J & D TRUCKING INC | N.IRO00020087
7. Transporter 2 Company Name U.S. EPA ID Number
g’ 3 ¥ & ! | 1 117
8. Designated Facility Name and Site Address Gesn m'l_nf HMH‘:HH’I—&? + § P ¥ * ¥ - U.S.EPAID Number )
105 Jecolis Avwe. § : '
Kearny N.J 07632 NJDOO1291105
Faciity's Phone: 8733444004 |
9a. | 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13, Waste Codes
Hm | and Packing Group (if any)) No. Type Quantity Wt./Vol. )
& - RQ, NA3077, Hazardous waata, adlid, n.o.e. DO0OB), B, PG-M l:57‘ DoOS | {
% X 1 oT Y — f
uzJ 2. |
]
(L] i
3.
- — I -
I - |
4. I
1
,5 _!
14, Special Handling Instructions and Additional Information
(Tliwblﬁﬂw; [0+ AL S att MICHCTU R " SO0 Al Dol O SRt TRa
NG 171 P b 2| F e (S #
Chmriec COAATS Im14*] 483377 X
15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper sh:pping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according lo applicable intemational and national govemmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the lerms of the attached EPA Acknowledgment of Consent.
[ certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am & large quantity generaturj or (bi (if1 am a small quantity gengratar)fs inie.
Gengratogs/Offeror’s Pnnteld,ﬂ' Name Signature - o .»/" i Month — Day  Year
¥ Arut~ [ THatcn o Beaag of - e | / { | f}\ |-"'2 1/9
6: Intenational Shi meﬂls
1 By D Import to U.S. |:| Export from U.S. Port of entry/exit:
Transporter signature (for exports only): Date lzaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials

7 - f Month  Day  Year
mn@ié; mladfry‘pad NFME M M g}.‘f lSignalure <\\__Q Q%“ , )G» ) [_2-—'_2' ‘ k

Transporter 2 PnntedITyped Name , Signature Month  Day  Year

DESIGNATED FACILITY ————> |TRANSPORTER| INT'L

| S -
18. Discrepancy

18a. Discrepancy Inication Space  [1 | Quanity e [ resiaue [ partial Rejection ] Fut Rejection

@PQ\ EAI €; ’1\}&&‘4; B i" o s Manifest Ref -r-Numbet'l.&E - b

18b. Atternate Facility (or Generator) U.S. EPAID Number

RECEIVED PENDING MANIFEST

)
Facility's Phone: Ol 1AL ITY CONTPC :
18c. Signature of Alternate Facility (or GeneratRE V lE H H 7 :l lE Month Day  Year

19. Hazardous Waste Report Management Melhod Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

1. H110 2. 3. & 4.

20. Designated Facility Owner or Ciperatar: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a

e an . MRAAN | OB AAREY |Of 21K

EPA Form 8700-22 (Rev. 3-05) PreV[OH&édlﬂﬁnS are obsolete. DESIGNATED FACILITY TO GENERATOR
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C IN
CLEAN

Faster, smarters, greener sotulions..

ftem i8a Disuiepancy Indicatio | OV #ﬁ
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cannol be remaved from ¢ =

teference the manifest lrar

Indicale the original manif VEH|CLE ID. % ouT
5 Owners oF operalors ol fac

program) who cannot resa DR|VER ON OFF

fetter wilh a copy of the M¢

4 Owners or operalors af (ag REMARKS.

hazardous wasle managel
ditferences Lo slate official

Htem 18b. Aliemate Facility (or Gy

Cnler Ihe name, address, pho
with fhe generalor, to receve

" i
['SDF may enler lhe generalo ‘:)/ r;]}_ k T ’ }\/
flem 18c. Allernale Facility (or Gé wz‘E“_"’““Nl“m WE‘GHER

The aulhorized repiesenlalive
acknowledge eceipt of he full

liem 19 Hazardous Waste Repot

Enler the mosl appropriate Ha . - e+ revre £ o ETEYSIITTILVISUIUU WU 1UT B4CH waste isted In ttem ¥, The Hazardous Wasle Repml Management
Melhod code is 1o be enlared by the first ireatment, slorage, or disposal facility {TSDF) thal receives the wasle and is lhe code Mal besl desuiibes the way in
which he wasle is lo be managed when received by the TSDF.

llem 20 Designaled Facility Owner ol Operator Cerificalion of Receip! (Excepl As Noted in ltem 183)

Entar the namo of lhe person rrReeving the wasta on bahall of the owner Of operalor of the facilily. That person mush ad ynowledge receipl or refection of lhe
wasle described b the Manifast by skining and enlering the date of recaipl of rejection where Indicated. Since he Facilitly Cartification acknowle
receinl of the waste excepl as noled in the Discrepancy Space In lam 18a, Iha cerilication shauld be sianed for boll wasle rece and waste refaction, wilh
Ity rajection baing noled and desaribed in he spacs provided in lem 18a. Fully rejectad wasles may be forwardad or ratumed using Nem 181 aftor
cansultation with the generator. tnler lhe ame of thi person gecopling Ihe waste on hehall of the owner or operator of the allamato facility o the origingl
genarator. That person must acknowledye recsipl of |

rajeciad he wias

cclion of the wasle described on tha Manilest by signing and enlering (he dole they racaived of
in Mlem 180, Parially rejecied wastes and residues miust b re-shipped under a new manifesl, o b iniliated and signed by tha 1 I

hing
TSDF a5 alferor of the shipment




Waste Shipping Checklist

Date: l,ll\ l/é”

Manifest Document No. / (/p } o) &é S J j /?

Trucking Company \/ 1)

Waste Decal Nos. NJ % D AU

Clean Earth of New Jersey
Destination: = Kearny, NJ

No weight scale onsite

PRE-LOADING TASKS
No holes are visable in the shipping container
Previous placarding/ labels removed or defaced

No free standing water

SHIPPING TASKS

No leakage of water / waste material

Container lock mechanism applied

Waste Manifest Completed / Attached
Authorized Manifest Signatures Clearly Written

OFFICE TASKS
Copy for Project Files Completed

Copy for SES Completed
Copy for USACE Completed

Truck Nos. 7

Truck License Numbers /'71 S = 3 3%

Waste Type: Lead Soil / Haz

Sat/Unsat/ N/A

_—
2

v

DD

Shipping Documentation Completed By:
Print;

Sign:

| /MJJ e 21 ) 11 £
i

U1
!



d -
J==

!
j”“-

L o 4 »
) AT 9\ D Lr}\-_,.- (5
Please print or type. (Form designed for use on elite (12-pitch) typewritsr.) \ o Form Approved, OMB No. 2050-0039
4 | UNIFORM HAZARDOU.sl 1. Generator ID Number 2.Page 1 of | 3. Emergency Response Phone 4, Malﬁest Tracking Number
WASTE MANIFEST g 1 -8300 é 51266 JJK
5. Generalor's Name and Mailing Address mt a2 Gengrator's Site Address (if differant than mailing address)
77 Jacohus Ave USEPRA Reglan 2
Kearmy. NJ 07032 77 Jazoins Ave
873-344-2072 | Keamy, NJ 07082

GENERATOR

Generator's Phone:

6. Transporter 1 Company Name .S, EPA ID Number

[ 5 -2 Qf
J & D TRUCKING INC 07 AS- 2L72 1R | NIROOBO20087
7. Transporter 2 Company Name U.S. EPAID Number
4 : 1 { i i & 1 =
8. Designated Facility Name and Site Address W ’_‘)‘ 3 f i U.S. EPA ID Number A P
15 JecsbisAve. & 7' |
Kaarry NJ 076932 NJDOR 1201106
Faciity's Phone: 9733444004 I 4
9a. | 9b.U.S. DOT Description (including Proper Shlpplng Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13, Waste Codes
HM | and Packing Group {if any)} No. Type Quantity WtNol. ’
]
' RQ, NAY77, Hazardoua vaals, solild, n.o.e. (DO0A), 8, PG-I L7 D008 |
X 1 DT 272 Y — | |
2, '
s S
|
| ]
3. ' [
— |
|
4
Y | |
T i
—_— | |
14."Speclal Handling Instructions and Additional Information
e i b e SRR R A I b R Y o e e st ¢

Chamtrec CONAGTS

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary

Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement ilentified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if| am a small quantity generator} is true.

Signature

Transporter 2 Printed/Typed Name

Genaratm‘ ror's Printed/Typ Signatur_a : M Day  Year
! Tare~ ,'{,,M,r, uw  OFeALE 0k VI i o i— | le I-’in
16 Intemational Shipments e
A D Import to U.S. ]:] Export from U.S. Port of entry/exit:
Transporter signature (for exports only): Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials
Transporter 1 Printe(dTyped Name Signature 9 / Month  Day  Year
JONETHAN LUI cl | / Wﬁ L — | D2 22]/8

Month Day  Year

-

DESIGNATED FACILITY —— [TRANSPORTER| INT'L

18. Discrepancy

E] Partial Rejection

D Type D Residue

18a. Discrepancy Indidation Spa(ce Q\Quantity

~A2 2 Lyu

D Full Rejection

Q s 1 kz_u = MaﬁiTesi Referenoé Number: ., ! ’ *
18b. Alternate Facility (or Generator) R
RECEIVED PENDlNG MANIFEST
Facility's Phone: _RF\”FW AND QUAL‘TY CONT Ly AR
18¢, Slgnature of Allemale Facility (or Generator) T

19. Hazardous Waste Report Management Method Codes (1.e., codes for hazardous waste {reatment, disposal, and recycling systems)

1 Hi10 2, 3 . 4.

20. Designated Facility Owner or Operator: Certification of receipl of hazardous materials covered by the manifest except as noted in ltem 18a

Pinted/Typed Namg S 2 Signature—————__
. Ub ‘f/\(j\ N}\M/L ALy -3

Y‘M~-~w‘~ e 1

12

|
!

DESIGNATED FACILiTY TO GENERATOR



Cox Printers ¢ (908) 928-1010 « Reorder # 101072

G% IN
CLeAN: . . ¢’

ftem 18. Discrepancy Foster, smarler, o

ftem 18 Discrepancy lndfca"‘. GENERATOR (/{-EFF ﬂ'

I. The aulhorized represen
described on the Manife{
and 265 72(b)) between’ MAN NO O ,ml D..m
wasle a facilily actually n ' '
residues, which are resid —_—
2. For rejecled loads and re TRAN S PO RTE FLJ $’D
load (i.e., rejecled by the . )
cannol be removed from
reference the manifest tn VEHICLE lD

Indicate the original mani
J. Owners or operalors of fi DF“VER ON OFF OUT

program) who cannol reg
lelter wilh a copy of the 4

REMARKS:

Owners or operalors of i
hazardous wasle manag
differences” to state offic

ltem 18b. Aliemale Facility (or : TR R

- PR
Enler the name, address, pl

wilh Lhe generalor, to receiv ¢
TSDF may enler the generz 432 O

ftem 18c. Alternale Facility (or w H E “ - Tn " ' x = JWE'GHER

The authorized representali
acknowledge receipl of the

ltem 19. Hazardous Waste Re}
Enter the most appropriate Hazardous Waste Report Management Melhod code for each wasle lisled in ltem 9. The Hazardous Waste Report Management
Method code is to be entered by the first trealmenl, storage, or disposal facllity (TSDF) that recaives the wasfe and is he code thal best describes the way in
which the wasle is to be managed when received by lhe TSDF,

ltem 20. Designated Facilily Owner or Operalor Cerfification of Receipt (Excepl As Noled in llem 18a)
Enler the name of the person receiving the waste on behall of the owner or operator of the facility. That person musl acknowledge recaipt or rejection of the

wasle described on the Manifest by signing and entering the date of receipt or rejection where indicaled. Since lhe Facility Cerfification acknowledges
receipt of the wasle except as noled in the Discrepancy Space in llem 18a, the certificatlon should be signed for bolh wasle receipl and waste rejection, with

the rejection being noled and described in the space provicidl ins fleim (8a. Fully ifecled wasles may be fowarded or relumed using ltem 18b after
consullation wilh he generator. Enter the name of thir person accepling the wasie on bahall of the owner or operator of the allemate facility or lhe original
generalor. Thal person mus! acknowledge raceipt or (sjeclion of [he wisle dasciibed o Ihe Fanilest by sl and entering the date they received or
rejected the waste in ltem 18c. Partially rejected wasles and residues must be rm-shipped under a naw maniles!, to be initiated and signed by the rejecting

TSDF as offeror of the shipmenl.




Waste Shipping Checklist

Manifest Document No. / g 5 5// Z é éﬁj ()//k-

Trucking Company J

Waste Decal Nos. NJ £ O X206

Clean Earth of New Jersey

Destination:  Kearny, NJ

No weight scale onsite

PRE-LOADING TASKS
No holes are visable in the shipping container
Previous placarding/ labels removed or defaced

No free standing water

SHIPPING TASKS

No leakage of water / waste material

Container lock mechanism applied

Waste Manifest Completed / Attached
Authorized Manifest Signatures Clearly Written

OFFICE TASKS

Copy for Project Files Completed
Copy for SES Completed

Copy for USACE Completed

Date: )\I l‘l

Truck Nos. d\

Truck License Numbers 4 5 - 54& 2 /2

Waste Type: Lead Soil / Haz

Sat/Unsat/N/A

e s
——— _——e
Vv

e\V\T

S

N

Shipping Documentation Completed By:

Sign:

/

9 ) !
Print: 1»& /{L /c,,{//‘ pate: A1 ) 1 /¢

i)

[l

J




,"1"‘-‘.. o ; ‘ R q_7@
: i . ; ‘ Form Approved. OMB No. 2050-0039

Please print or type. (Form designed for use.on elite (12-pitch) typewriter.)

. | UNIFORM HAZARDOUS ‘ Genérator ID Number 2.Page 10f | 3. Emergericy Respanse Phone 4. Manifest Tracking Number
WASTE MANIFEST | NJDOSA263817 1 350-424-8300 0 )1 8351267 JJK
5. Generator's Name and Mailing Address [}m 2 Generalors Site Address (if diffarent than maiing addm&s]
77 Jacohin Ave USEPA m a
Keenwy, N 07632 77 Jacohus Ave
Goneralors Phons: TS 344-2072 | Keany, MJ 07032
6. Transporter 1 Campany Name 1.5, EPAID Number
J & D TRUCIGNG ING | NJRDODD20087
7. Transporer 2 Company Name 1.5, EPAID Number
| i ] ; | 4 fI ¢
8. Designated Facility Name and Sils Address (ﬁmm lfq P v Y U.5. EPA D Number \
105 Jocolim Ave:  § ]
Kearry NJ 0782 MNIODe 1291106
Faclllys Phone; 8733444004 | 4
9a. | 9b.U.S. DOT Description (including Proper Shlpplng Name, Hazard Class, ID Number, 10. Containers 11, Total 12. Unit 13. Waste God
HM | and P_a_cklng Group (if any)) No. T Quantity WiVol. . Waste Codes
) - |
| | R NA3DT7, Hazardous weeta, salld, n.o.s. (DDOS), 8, PG-I LSt Do0s
o x| - 1 or Y —
@ 22 | '
L
=z 2,
m}
o 3 1
|
3 |
| |
4, I
=== [NTRNT
| |

. T4, Special Handiing Instruclions and Additional Information I . o
1 ‘a"m W &Y AL '.._} N . ;‘ P t' ; ‘! ‘ ’.1
s CCMATS 1 .a\-#"'l AR337) K

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national govemmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this conslgnment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement idenlified in 40 CFR 262.27(a) (if | am a large quantity ganamlor} or (b) (if am a small quantlty generalor) is true.

Month  Day  Year

Gengratorg/Offeror's Pnniedﬁypjd Name SJQHBlUFB ;i ; ;
//( z’lfﬂ'/f.l C AN ot Araa, - A s f"/"‘fl // | fl'“l )\ | , &

16. Intemalional Shipments
=N, 4 |:| Import to U.S. D Export from U.S. Port of entry/exit:
Transporter signature (for exports only): Date leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials

te ame ] ignature = 1 onl 4
TransportemPG d/Typgd N “\J’_, HN' {:_:_!. IS«g { L]{: .‘__ty lq/}l_uw lM th |%y-|{\f?

+

Transporter 2 Printed/T; ype? Name i Signature . ~ Month Day Year
18. Discrepancy
1 Dlscreparj dcaton pece Quantify 1:] Type |:| Residue D Partial Rejection |:| Full Rejection
fv&{.‘.s 9 '\ Q —U 2 .y T TR | i (TR ok a

Q s 4 ‘;- " Munrfnstk Reference Number: . \

18b. Altemale Facility (or Genaralor) RECEIVED PEND‘N GM ANlFEST—_ T U.S. EPA ID Number
Facllity's Phone: REVIEW AND QUALITY CONTROL |

18c. Signature of Alternate Facility {or Generator) Month Day Year

19. Hazardous Waste Report Management Method Codes {i.2., codes for hazardous waste treatment, disposal, and recycling systems)

1. H11° 2. 3. P 4.

DESIGNATED FACILITY ——> [TRANSPORTER | INT'L

20. Designated Facility Owner or Operator: Cerlification of receipt of hazardous materials covered by the mamfest excep_tg_s noted in Item 18a

ey O . (YYD M““‘“Q** 11K

EPA Form BTUU\Z.QTREV 3-05) Previous editions are obsolete. DESIGNATED FAC'L'TY To GENERATOR

N



—_—

ltem 18, Discrepancy
llem 18a. Discrepancy Indicall

1. The aulhorized represer
described on the Manife
and 285 72(b)) between
wasle a facilily actually 1
residues, which are resi

2 Forrejecled loads and ¢
load (i.e., rejecled by h
cannot be removed fron
relerence lhe manifest |
Indicale lhe original mal

3. Owners or operalors of
program) who cannol re
leller wilh a copy of the:

4. Owners or operalors of
hazardous wasle mana
differences” lo slale offi

ltem 18b. Altlemale Facility (o,

Enler the name, address, |

wilh |he generalor, to rece:

TSOF may enter the genet

ftem 18c. Alternale Facility (o1

The authorized representa
acknowledge receipl of ¢

ltem 19 Hazardous Wasle R

Fasler, smarier, greener solutions..

GENERATOR Mapﬁ
MAN. NO.0O| 935 b F T K-
TRANSPORTEE LS [ o

VEHICLE ID. |

DRIVER ON
REMARKS:

Cox Printers ¢ (908) 928-1010 » Reorder # 101072

OFF

WEIGH-TRONIK®

ouT

AN bED

WEIGHER

Enter Ihe most appropriate Hazardous Waste Report Management Method code for each wasle listed In Item 9. The Hazardous Wasle Report Managenienl
Method code is to be entered by the firs! treatment, slorage, or disposal facility (TSDF) that raceives the wasle and is the code thal best describes lhe way in

which the waste is to be managed when received by the TSDF.

ltem 20. Designaled Facility Owner or Operator Certification of Receipt (Excepl As Noled in llem 18a)

Enter the name of the person receiving the waste on behalf of the awner or operator of the facility. That persan must acknowledge receipl o rejection of the
wasle describad on the Manifest by signing and entering the date of receipt or rejaction where indicaled. Since the Facility Centification acknowledges
recelpl of the wasle except as noled In he Discrepancy Space in ltem 18a, the cerification should be signed for bolh wasle receipt and wasle rejection, with
the rejection being noled and described in the space provided in ltem 18a. Fully rejected wasles may be forwarded or relumed using ltem 18b after
consullation with the generator. Enter lhe name of the person accepling the waste on behalf of the owner or operalor of the altemale facilily or the original
generator. That parson musl acknowledge recelpt or rejection of he wasle described on the Manifest by signing and entering the dale they received or
rejected the wasle in llem 18c. Parllally rejected wastes and resldues musl be re-shipped under a new manifest, o be initiated and signed by the rejecting

TSDF as offeror of the shipment.



Waste Shipping Checklist

Manifest Document No. / f 35126 7)) c

Trucking Company J

U2 H\0

Waste Decal Nos. NJ #

Clean Earth of New Jersey

Destination:  Kearny, NJ

No weight scale onsite

PRE-LOADING TASKS
No holes are visable in the shipping container
Previous placarding/ labels removed or defaced

No free standing water
SHIPPING TASKS

No leakage of water / waste material

Container lock mechanism applied

Waste Manifest Completed / Attached
Authorized Manifest Signatures Clearly Written

OFFICE TASKS _

Copy for Project Files Completed
Copy for SES Completed

Copy for USACE Completed

Dat: 2 1 1/¢&

Truck Nos. 7

Truck License Numbers 4’ S - 577 a4

Waste Type: Lead Soil / Haz

Sat/ Unsat/ N/A
v

v

L

Shipping Documentation Completed By:

Sign:

{n _
ff/ pate: A1 I~ ((0
f

N ZLL :z
WV

W]

1

\




~t

*

i 22974 “
Please print of type. {Form &signed for use on elite (12-pitch) typewriter.) i J { Form Approved. OMB No. 2050-0039

4

>

GENERATOR

UNIFORM HAZARDOUS' 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4, Mamfest Trackl Number °
T it NJOOS4 263817 1 B%0-424-8300 8351268 JJK
5. Genaralor’s Name and Mailing Address LRI P, FOION 2 Generalors Site Address (if tifierent than maiing address}
77 Jacobus Ave - USEPA Ragion 2
Kesrmy. NJ 07032 77 Jaivobus Ave
Gensralor's Phone: 0T3-344-2072 I Kasmy, M 07032 o
6. Transporter 1 Company Name U.S. EPAID Number
2 i Fa - '
J & [ TRUCKING INC 07 AS. 2R (2 NJRO00070087
7. Transporter 2 Company Name U.S. EPAID Number
LI L . : i\ i ¥ ' 4 LI
8. Deslgnated Facilily Name and Site Address Ciann Em"m_n"ﬁmh thrny " o J . " U.S. EPAID Number
1085 MAw $ \
Keamy N.J ore%2 MIDOR 1281105
Facllty's Phone: 7 S3444004 | ¥
9a. | 9b. U.S.DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Cod
HM | and Packing Group (if any)) No. Tyre Quantity WENoL . Waste Codes
" RQ, NA3DT7, Hazardoun weete, solld, n.o.e. {D008), §, PG N o009 I'
X 1 BT | b e
£ |
2’ |
3 i
|
4, [
|
== [
|
[
{

.‘"ﬁw hw Ty WECR ) o “' 'i i %9 v AN :tf't‘::‘q o oe ’

14. Special Handling Instructions and Additional [nformation

Chermtrec CCNARTS

15, GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemnational and national govemmental regulations. If export shipment and | am the Primary
Exporter, | certify that the cantents of this constanment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a farge guantity generator) or (b) (ifl am a small quantity generator) is true,

18c. Slgnature of Altemate Facmy {or Generator) Month Day Year

REVIEW AND QUALITY CONTROL

Facility's Phone:

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

Genel ;}%‘Oﬂemr‘sl‘-‘ﬁnta'dﬁ el Name Signature - /“/d P Month ~ Day  Year
) i = 4
¥ ‘]lr;tr{..; A r A On 3G eg vt TP d |—" / (’A,:_....._.....__.._.- | 4:{ [ l I}&
F:l 8 lnlgmahonal S D Import to U.S. D Export from U.S, Port of entry/exit:
= Transporter signature {for exports only): Date leaving U.S.:
x| 17. Transporter Acknowledgment of Receipt of Materials
e Transporter 1 Frinted/Typed Name Signature 7\ Fé Month  Day  Year
i i | = 7 7. Ly
s ) oA ETTHA D L«DI’;’F‘? | /JM A _z o |02| f)gl 4
E Transporter 2 Printed/Typed Name Signature / L/ Month Day Year
2 | |
18. Discrepancy
[ 182, Discrepancy indjasfion Space Quantity DType DResidue DPartiaI Rejection DFU" Rejection
'd 530
{ C ' &JU d ‘&;- L Mirﬁeﬁl_ﬂilgrenoéuumber:‘t‘ : Rl | e
18b. Altemale Facility (or Generalor | U.S. EPAID Number

5 ’ RECEIVED PENDING MANIFEST
Q
5
(=]
=
<€
=z
Q
n
i
(=]

[ Hi10 2, 3 } 4,

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in Item 18a 7

Printed/Typad Name = S;gn_awra o Wohih  Day
oaroy  MAR A DN BAARIL (DT

EPA Form 870022 (Rev. 3-05) Pradeus editions are obsolete. DESIGNATED FAC".'TY TO GENERATOR
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ltem 18. Discrepancy Foster, smalar, greener sokullons. .
The authorized represent

GENERATOR U ' & P13
described on the Manileg — (L r—
w1 AN NGO | QYT |

residues, which are residi

2. For rejecled loads and re TRANSPORTE@D

load (i.e., rejecled by lhe
cannot be removed lrom,

reference lhe manifest tr VEH'CLE | Da

Indicate Ihe original mani

3 Owners or operalors of fa D RiV ER ON OFF

program) who cannof res
leller wilh a copy of the M

Htem 18a. Discrepancy Indicalic

ouT

REMARKS:

Owners or operators of fa
hazardous wasle manage
differences” lo slate offici¢

ltem 18b. Allemate Facilily (or ¢

Enler the name, address, ph

wilh the generalor, lo receive 4
TSDF may enter the generat t ; %

ltem 18c. Alternate Facilily (or G w [ | E “ - I 'n N I ll ® WElG H E R

The aulhorized represenialiv
acknowledge receipt of the [y

ltern 19. Hazardous Wasle Rept

Enter Ihe most appropriale Hazardous Wasle Report Management Method code for each wasle lisled in item 9. The Hazardous Wasle Report Management
Method code is to be entered by the first Irealment, slorage, or disposal facllity (TSDF) that recelves lhe waste and is Lhe code thal best describes lhe way in
which lhe wasle is to be managed when received by the TSDF.

ftem 20. Designaled Facility Owner or Operalor Cerificalion of Receipt (Except As Noled in ftem 18a)

Enter the name of Ihe person receiving the wasle on behalf of the owner or operator of lhe (acility. That person must acknowledge receipt or rejection of the
wasle described on the Manifest by signing and entering lhe date of receipt or rejection where indicated. Since the Facility Certification acknowledges
receipl of lhe wasle excepl as noled in the Discrepancy Space in flem 18a, lhe cerlificalion should be signed for both waste recelpl and wasle rejeclion, with
lhe rejection being noled and desciibed in (he space provided in llem 18a. Fully rejecled wastes may be forwarded or retumed using llem 18b after
consullation with the generalor. Enler the name of the person accepting the wasle on behall of the owner or operalor of the alternale facility or the original
generalor. Thal person must acknowledge receipl or rejection of the waste described on he Manifest by signing and enlering the date lhey received or
rejected the waste in llem 18c. Partially rejected wastes and residues must be re-shipped under a new manilest, to be iniliated and signed by the rejecting
TSDF as offeror of the shipment



Waste Shipping Checklist
pate: K 1 X 1 /8

Manifest Document No. / ‘ 5’ SS )Re20/ <
Trucking Company , j F ) Truck Nos. 92

Waste Decal Nos. NJ # OALXr Vb : o
Truck License Numbers _/?l S ~ 38R /<

Clean Earth of New Jersey
Destination:  Kearny, NJ Waste Type: Lead Soil / Haz

No weight scale onsite

PRE-LOADING TASKS Sat/ Unsat/ N/A
No holes are visable in the shipping container v
Previous placarding/ labels removed or defaced v

14

No free standing water

SHIPPING TASKS
No leakage of water / waste material L/
Container lock mechanism applied L
Waste Manifest Completed / Attached L
Authorized Manifest Signatures Clearly Written i~
OFFICE TASKS
Copy for Project Files Completed V
Copy for SES Completed v
Copy for USACE Completed ol
Shipping Documentation Completed By: [ ¢ a9
Print: !/(/’v[, L'L { ;L-Li" Date: )~ )‘ Y
Y il
Sign: W v/
[/f
W



b J
ol
. - " PR
21997/,
Please print or type. (Form designed for use on elite (12-pitch) typewriter.) e I Form Approved. OMB No. 2050-0039
4 | UNIFORM HAZARDOUS 1. Generator ID Number 2.Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking’Number g
- WASTE MANIFEST NIDOS4263817 1 = 8%0-424-8300 01835 1269 JJK
5. Generators Name and Mallng Address L IRMIP/, FUBIn & Ganerator's Sile Address (i difierent than mailing address) =
77 Jacobus Ave USEPA Ragion 2
' Keormy. MJ 07032 77 Jocobus Ave
Ganarator's Phang; 873-344-2072 I m’ NJ 07032
6. Transporter 1 Campany Name U.S. EPAID Number

J & D TRUCKING INC | NJRODUC20067

7. Transporier 2 Company Name U.S. EPAID Number

-

] # ¥ |
5 ! A gl 1 t =
8. Designated Facility Name and Site Address ~ Lolasy Lauihy F Boawih imi o di % U.S. EPA ID Number ‘-
185 Jocolis Ave. - )
Keemy N 07082 NUDO91291106
Facility's Phone: 0733444004 I ¢
9a, | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13, Waste Codes
HM | and Packing Group (if any)) No. Type Quantity Wt.Vol. )
= 1
x| [ RQ.NA3077, Hazardous wests, sciid, no . (D00B), 8, PG-M it Doos | |
S| x 1 oF Y — -
g 27 ]
i —
& |
(] | | -
|
3 :
= == i
,' J
4, |

14, Special Handling Instructions and Additional Information

[ (oroamumonuaaspunnpey | (ki h i iy E g "

& ] ¥ i s Il 1
; i il : MEA v, WAet Y S Tl (8
: CCNATE I—H4*] #3533
Charmirec CCN4S 14 ;
15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the praper shipping name, and are classified, packaged,

marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national govemmental regulations. If export shipment and 1 am the Primary
Exporter, | certify that the contents of this cansignment conform to the terms of the attached EPA Acknowledgment of Consent.

‘ ._ '}"If‘ .".

| certify that the waste minimization statement identified In 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (ifl am a small quantity. generator) is true.
Gene;aln/r‘;lorfemr’s PrirtediTyped Name Signatyre—— L/‘:’_H._,,a*" Month — Day Y?
¥ /{"/ A g /z‘r’ﬂﬂr-‘/‘ ow AN, ut <5524 I . I 2 I : l/
16. Intemational Shipmants -
i D Import to U.S. ‘:] Export from U.S. Port of entryfexit:
Transparier signalure (for exparts only): Date lgaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials

Taliel Madleq a8 "ol 300
Lo

Transporter 2 Printed(Typad Name Signature Month  Day  Year

I I

18. Discrepancy

13}')"3"5“”1“““ BAER Space E Quantity b [Clype [ recidus [ partial Refection 1 Ful Refecton
eoc'd i:;_?oul.s- it skl ’

18b. Alternate Facility (or Generator)

ol hes, p &
Manifest Referénce Number: ™ .

.

U.S. EPA ID Number

. } v ;
MANIFEST

RECEIVED PENDIN

Faciltys Phone: REVIEW AND QU ALITY CONTROL

18c. Sfgnatdre of Allernate Faciiity (or Generatar)

Month Day  Year

19. Hazardous Waste Report Managemen! Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
1. 2 3 4.
H110 “

DESIGNATED FACILITY —— |TRANSPORTER| INT'L

20. Designated Facility Owner ot Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in item 18a P

Prinfed/Typed Name : ” Signature———_ = : Y
—Dearg ﬂ)\NYZ.\AHM | T VYA ARA | ﬁlgl TZ‘

EPA Form 8700-22 (Rev. 3-05) Previous etiitions are obsolete. DESIGNATED FACILITY TO GENERATOR
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Faoslor, smatter, greana: soluions,
ltem 18 Discrepancy

ltein t8a. Discrepancy Indicaliq GENER ATOR L{ J gp ﬁ-’

| The authorized represent

masablie AN NO. Ol 825 [T

wasle a facilily aclually ra

residues, which are resid
" TRANSPORTEAJ L D

2. For rejecled loads and re
load {i.e., rejected by lhe’
cannol be removed from }
reference the manifest {nl VEH'CLE ID.
Indicale the original mani
@)
DRIVER ON OFF il

3. Owners or operalors of f¢
prograni) who cannol reg

letler with a copy of {he | REMARKS:

4. Owners or operators of f¢
hazardous wasle manag
differences” to slale offid

item 18h. Allemale Facility (or

Cnler lhe name, address, p!

with Ihe generator, lo receiv -
1SDF may enler the genera 6_Z; %‘(}O

WEIGH-TRONIK® WEIGHER

llem 18c. Allernate Facility {or

The authorized representatl
acknowledge receipl of the

ltem 19. Hazardous Wasle Rej

Enier the mosl appropriate Hazardous Wasle Reporl Managemenl Melhod code for each wasle fisted in item 9. The Hazardous Waste Reporl Management
Method code is lo be enlered by (he first Irealment, slorage, or disposal facility (TSDF) that recaives the wasle and is the code Ihat besl describes the way in
which the waste is lo be managed when received by lhe TSDF.

ltem 20. Designated Facility Owner or Operator Certificalion of Receipt (Except As Noted in ltem 18a)

Enter lhe name of (he person recaiving the wasle on behalf of the owner or operator of the facility, That person must acknowledge receipt or rejection of the
waste described on the Manifest by signing and entering the date of recelpt or rejection where indicated. Since the Facility Certification acknowledges
receipt of lhe waste except as noled in the Discrepancy Space In liem 18a, the certification should be signed for bolh wasle recaipt and waste rejeclion, wilh
the rejaction being noled and described in the space provided in llem 18a. Fully rejected wastes may be forwarded or retuned using ltem 18b after
consultalion wilh the generator. Entar the name of the person accepling the waste an behall of the owner or operalor of the alternale facility or the original
generator. Thal person musl acknowledge receipt of rejeclion of the wasle described on the Maniles! by signing and enlering the date lhey received or
rejected the wasle in ltem 18¢. Parlially rejected wasles and residues must be re-shipped under a new manifesl, to be initiated and signed by the rejecling

TSDF as offeror of ihe shipmenl.



Waste Shipping Checklist

Date: ,,2 I I/g

Manifest Document No. / 40 5 5’/ Z é 7J v /(

Trucking Company \) + )

Waste Decal Nos. NJ 2 P

Clean Earth of New Jersey

Destination:  Kearny, NJ

No weight scale onsite

PRE-LOADING TASKS

No holes are visable in the shipping container
Previous placarding/ labels removed or defaced

No free standing water

SHIPPING TASKS

No leakage of water / waste material

Container lock mechanism applied

Waste Manifest Completed / Attached
Authorized Manifest Signatures Clearly Written

OFFICE TASKS

Copy for Project Files Completed
Copy for SES Completed

Copy for USACE Completed

.
SAH5- 737

Truck Nos.

Truck License Numbers

Waste Type: Lead Soil/ Haz

Sat/Unsat/N/A

N

NS

Shipping Documentation Completed By:

Print:

Sign:




- oy ®

."/r i '

S 212 .9-7L ;
Please print or type. (Form dgﬂgned Jrr use on ellte (12-pilch) ypewriter.) gl |- Form Approved. OMB No. 2050-0039
+ | UNIFORM HAZARDM 15Generator D Number [ 2.Pagetof | 3. Emergency Response Phone ( 4. Mamfest Trackl Number
WASTE MANIFEST NJDOS4 263817 1 8351270 JJK
5. Generator's Name and Maling Address  LIIRTO 7, FRmpine 2 Genarator's Site Address (I difisrant o mailing addfess]
77 Jacubus Ava USEPA Reglon 2
Kesmy. NJ 07032 77 Jacebue Ave
Genctators Fhone: 9T 44-2072 | Kaamy, NJ 07032
6. Transporter 1 Company Name .S, EPA 1D Number
J & D TRUCKING INC 002 A<-2R00 N 7
1. Transporter 2 Company Name =y Tl U8, EPAID Numbar
E & I i f | 4 Y 5 i #
8. Designated Facility Name and Site Address . /an / w3 A : ¥ .S EPAID Number 3
' 105 Jocobis Ave.
Ksemy NJ 07082 NJDOS1291105
Fadilty's Phone: 8733444004 | £,
9a. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13, Waste Codes
HwM | and Packing Group (if any)) No. Type Quantity Wt.Nol. '
e " RQ, NA30T7, Hazerdous waata, solld, n.o.e. {D808), 8, PG-#Y (;"AST Doos |
2 1 DT Vil
5| 22 [
22 i i
w |
(L] —
3
4

14. Speclal Handling Instructions and Additional Information
“}’?m LWM L ‘_}"r':" Vit g N bR
o EROHATY ' i)

Chamirec wman

15. GENERATOR'SIOFFEROR'S CERTIFICATION: | hereby declare thal the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemalional and national govemmental regulations. If export shipment and | am the Primary

Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent,
| certify that the waste minimization statemient identified in 40 CFR 262.27(a) (if ) am a large quantity generator) or (b) (ifl am a small quantity genaralar} Is true.

Gjﬂ‘ia?(smﬁemfs Pnntadﬁyped Name Signatura "/ /,. i Month  Day  Year
2 ’ A S g - y
¥ Ay (_/h(,g At aad cunc& - i | \ e s et et | .pil | .l I /y
16: Intemational Shipments
mational Ship D Import to U.S. D Export from U.S. Port of enlry/exit:
Transporter signature (for exports anly): Date leaving L1.S.:
17. Transporter Acknowledgment of Receipt of Materials
Transporter 1 Printed/Typed Name 3 Signature Month ~ Day  Year
' Logr | i L. 2. p2102] /8
‘WLQ}LU—{ 'J—'[ QI\J )PF 2. /mw). ~ -‘ — )L = €
Transporter 2 PrniedlTypad Name Signature = ‘ Month ~ Day  Year

C

DESIGNATED FACILITY —— |TRANSPORTER| INT'L

18. Discrapancy

1Ba,9ﬁiu'apancy Indication Space "
Quantity

Kecd AR%4n

Lo

I:l Residue

D Partial Rejection

b ManrfestReferenchumber A

s
)

D Full Rejection

18b. Alternate Facillly (or Generator)

=
RECEIVED PENDlNG MANIFEST

*  U.S.EPAID Number

Fagility's Phone: MT" ~ 1
18¢, Signature of Allernate Facility (or Generator) REV] EVW ANLY Q Ui = 3 g GON Month  Day  Year
19. Hazardous Waste Report Management Method Codes (i e., codes for hazardous waste treatment, disposal, and recycling systems)
1. ') 3. 4,
H110 ”
20. Designated Facility Owner or Operator: Cerlification of receipt of hazardous materials covered by the manifestexcept as noted in Item 18a 4
BrntedTyped Né}me ¥ Signature — i Month  Day  Year
& ¥ b -
MDA JINAS L d a8 MJ\J{ ! WNE

1 8700-22 (Rev, 3-05).Pravious editions are obsolete.

DESIGNATED FACILITY TO GENERATOR
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CLeAN .

flem 18. Discrepancy ' 9 "

liem 18a. Discrepancy Indicatiot LZ_?E%
GENERATOR

1. The authorized representa

described on the Manifest \

and 265.72(b)) between It &35 l Q?—E%U 1
wasle a (acility actually reg MAN : N O 0

residues, which are residy o

(\

TRANSPORTERJZ N

2 Fori rejecled loads and res
load (i.e., rejected by lhe ¢

cannol be remaved lrom &
reference the manifesl trar VE H I C I— E l D ’;——
Indicale the original manif:
ouT
3. Owners or operalors of fat DR'VE R ON OFF

program) wha cannot res¢
letter with a copy of the M,

REMARKS:

4. Owners or operators of fai
hazardous wasle managa
differences” to slate officiz

fiem 18b. Alternate Facility (or ¢

Enler the name, address, phi
wilh lhe generator, lo receive "o
TSDF may enler the generat 6 ,2’2 L‘I[O

ftem 18¢ Alternate Facility (or G WHGl-'n'"“o FWE'GHER

1he authorized representaliv
acknowledge receip! of the it

flem 19, Hazardous Wasle Repi

Enter the mos! appropriate Hazardous Wasle Report Management Method code for each wasle listed in llem 9. The Hazardous Waste Repor! Managemenl
Method code is to be entered by the first ireatment, storage, or disposal facllity (TSDF) that receives Lhe waste and is he code lhat besl describes lhe way in
which Ihe wasle is lo be managed when received by lhe TSDF.

ftiem 20. Designated Facility Owner or Operator Cerlificalion of Receip! (Except As Noled in llem 18a)

Enter the name of the person receiving the wasle on behall of the owner or operalor of the facility. That person musl acknowledge recaipl o rejection of the
wasle described on the Marilfest by signing snd entering the dals of raceipt of rejection whare indiealed. Since the Facility Cerification acknowledges
receipl of lhe wasle excepl as foled in Ihe Discrapancy Spaca in liem 18a, W ceriication should be slgnad lor both waste reoeipl and wasle rejection, wilh
Uhe rejeclion being noted and describad in llie space provided in lem 18a. Fully rejected wastes may be foiwarded or retumed ualng llem 186 allor
consullation wilh the gerisralor, Enler thie name of the person accepting the waste on behall of the ovner ar operalor of the alternate faclity or the odginal
generator. Thal person mus! acknowledge receipl of rejeclion of lhe waste deseribed on e Manifest by signing and enlering the date hey receivad or
rejected the waste in ltem 18¢. Partially rejected wasles and residues must be re-shipped under a new manilest, to be initiated and signed by the rejecting
TSDF as offeror of lhe shipmenl




Waste Shipping Checklist

. <
Date: ,72 ! 2 / ) &
Manifest Document No. / & S/] 2 70 J/ /C
Trucking Company J + )/ Truck Nos. 9\
Waste Decal Nos. NJ # O d206 ' 3£k
Truck License Numbers ﬂ 5 v -
Clean Earth of New Jersey
Destination:  Kearny, NJ Waste Type: Lead Soil / Haz

No weight scale onsite

PRE-LOADING TASKS Sat / Unsat / N/A

No holes are visable in the shipping container
Previous placarding/ labels removed or defaced

No free standing water
SHIPPING TASKS

Vv
V
v
No leakage of water / waste material 4
V

Container lock mechanism applied

Waste Manifest Completed / Attached v
Authorized Manifest Signatures Clearly Written /4
OFFICE TASKS
Copy for Project Files Completed \/
Copy for SES Completed /
Copy for USACE Completed v
I

Shipping Documentation Completed By: / 7

print. M, / I~ (g Date: / A/ 4

M
Sign: I {/ ’,rr

l




; 17
i % 12976
Please print or type. (Form desigred for use on eliie (12-pitch) typewriter.) : N, Form Approved. OMB No. 2050-0039
4+ | UNIFORM H AZRRDOlB 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number
: I :
WASTE MANIFEST NIDOBA 263817 1 3M0-424-8300 018351271 JJK
5. Generator's Name and Mailing Address LRSI Mlaglon 2 Generator's Site Address (if Gifferent than rnaiflng address)
77 Janchus Ave USEPA Region 3
Keanvy. N 07932 77 Jargbus Ave
73-344-207
Generator's Phane: 2 [ M” W 07032
fi. Transporter 1 Company Mame .5, EPA ID Numbar
J & D TRUCKING INC ; | N.IR000G20007
7. Transporter 2 Company Name N U.S. EFAID Numbser
L { ) i v 4
L 4 2
8. Designated Facility Name and Sile Address . (',1-1 m of m s o g i "U.S. EPAID Number X
105 Jacebis Ave. TR
Keamy N.J 07982 NJM‘RG?OS
. ‘
Facility's Phone; 8733444004 | K
0a. | 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13, Waste Codes
HM | and Packing Group (if any)) No. Type Quantity Wit.NVol. y
& . RQ, NA3077, Hazardous weats, eciid, n.o.e. {DOOR), 8, PG-W L:S?“ Doos | |
2 272 |
= z : '
L I
(T - ! !
| [
1 | |
| 1
3. | |
| |
= — —
| |
|

14. Special Handling Instructions and Additional Information
{1]1?&3&.&&”&!&% §
| )

: e R [ b e o s o

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and nationat govemmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| cerlify that the waste minlmization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (ifl am a small quantity generatnr] is true.

GeneralorgfOfferor's Printed/Fyfied Name Slgnatu;e, — '/ Month  Day  Year
AL oy V2 tapeh on de, gm0 w6 USTH0 | 2 | 2 I”f

16, Intemational Shipments

|:| Import to U.S. D Export from U.S. Port of entry/exit:
Transporter signature (for exports only): Date leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials

BT Madle] - Ca0 Dbl B0 R

l L |

Transporter 2 Printed/Typed Name f s|gnature Month  Day  Year

18. Discrepancy

D Type D Residue D Partial Rejection D Full Rejection

18a. Discrepangyyndication Spa ] " Quantity

\ )Sff

18b. Altenate Facility (or Genarater) 1 ==\

REVIEW AND QUALITY CONTROL

Facility's Phone: I

* \Manifést Raference Rumber: = ' J i
' 1.8, EPAID Number N

18c. Signature of Altenate Facility (or Generator) , Month Day

Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

1. H410 2. 3 B 4.

DESIGNATED FACILITY —— [TRANSPORTER| INT'L

20. Designated Facility Owner or Operator: Certification of recgjpt of hazardous materials covered by the manlfest except as noted in ltem 18a o

Printed/Typed Name.

Po-dg POl R D8

EPA Form 8700- 22 (Rev. 3-05) Previous editions are obsolete. DESIGNATED FACILITY TO GENERATOR
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item 18. Discrepancy

Item 18a. Discrapancy Indicatio
1. The aulhodzed rapresant
desoribed on ihe Manifes

and 265.72(b)) between {

wasle a facility aclually rq
residues, which are resi

2. For rejected loads and ral
load (i.e., rejected by the |
cannol be removed from |
reference lhe manifesl tra
Indicale the original manil

3 Owners or operators of 13
program) who cannof rest

letter with a copy of the M

4. Owners or operators of la
hazardous wasle managé
differences” lo slate officii

ftem 18D. Allernale Facility (or ¢
Enler the name, address, ph
wilh lhe generalor, lo receive
TSDF may enler the general
ltem 18c Alternate Facility (or ¢

The authorized represenlaliy
acknowledge receipt of lhe fi

ltem 19. Hazardous Wasle Rep

CLeAN:-. -

Faster, amarler, greenss solutions...

GENERATOR L) SET [~
MAN. No. O/ &5 27 [1Td
TRANSPORTER |4 [

VEHICLE ID.
DRIVER ON
REMARKS:

WEIGH-TRONIK®

Cox Printers  (908) 928-1010 * Reorder # 101072‘ )

OFF

£73 6

ouT

O

WEIGHER

Enler the mos! appropriale Hazardous Waste Reporl Management Method code for each wasle listed in llem 9. The Hazardous Wasle Report Management
Method code is to be entered by the first treatmen, storage, or disposal facility (TSDF) that receives lhe waste and is the code Ihal besl describes lhe way in
which the wasle is lo be managed when received by the TSDF.

Item 20. Designaled Facility Owner or Operalor Certification of Receip! (Excepl As Noled in ltem 18a)

Enler the name of the person receiving the waste on behall of lhe owner or operator of the facility. Thal person must acknowledge receipt or rejeclion of the
wasle described on the Maniles! by signing and entering the date of recelpt of rejection where indicated. Since the Facility Cerlification acknowledges
receipt of the waste except as noled In the Discrepancy Space in ftem 18a, the certification should be signed for both wasle receipl and waste rejeclion, wilh
the rejection being noted and described in the space providad in Item 18a. Fully rejected wastes may be forwarded or retumed using Item 18b after
consultalion wilh the generalor. Enter the name of Ihe person accepling the waste an behalf of the owner or operator of the allernate facllity or lhe original
generalor. That parson must acknowladge receipt or rejection of the waste described on the Manilest by signing and enlering lhe dale they received or
‘rejected the waste in lem 18¢. Partially rejecled wasles and residues must be re-shipped under a new manifest, {o be initiated and signed by lhe rejecling

TSDF as offeror of lhe'shipment.



Waste Shipping Checklist

Date: ’2 ! AI /VO
Manifest Document No. / 8 % 5—} 2 7 / x) ] /7
Trucking Company ,_) - ‘\'/ Truck Nos. 7
Waste Decal Nos. D2>~2)o ' z 7
" ° o Truck License Numbers ﬁ 5- 55 7Y

Clean Earth of New Jersey
Destination:  Kearny, NJ Waste Type: Lead Soil / Haz

No weight scale onsite

PRE-LOADING TASKS Sat / Unsat / N/A
No holes are visable in the shipping container v’
Previous placarding/ labels removed or defaced v
No free standing water b
SHIPPING TASKS
No leakage of water / waste material l/
Container lock mechanism applied v
Waste Manifest Completed / Attached v
Authorized Manifest Signatures Clearly Written b
OFFICE TASKS _
Copy for Project Files Completed %
7
Copy for SES Completed v
Copy for USACE Completed 2

Shipping Documentation Completed By: /Z{
e b Ll

Date:_'l»l )\ / / /0




2B} : . ) P 72
Please print or type. (Form designed for vse on elite (12-pitch) ypewriter.) A e LY Form Approved. OMB No. 2050-0039
. | UNIFORM H AZARDOU-'B' 1. /Generalor ID Number 2. Page‘1 of | 3. Emergency Response Phon'em ) 4, Mamfest Trackl Number [
WASTE MANIFEST NIDOGA 263817 g 30NG-424. 8500 5 1 2 7 JJK
5. Generator's Name and Malling Address LRI A Bl 2 Generator's Site Address (if differant than malllng address}
77 dacobus Ava : USEFA Ragit 2
Kesrmy. NJ 07032 Fi Jacotns Avn
R
Generatur's Phone: 873-344-2072 | Heemy, NJ 07032
6. Transporter 1 Company Name 1).5. EPA |D Number
J & TRUCIING INC D7 N 2Q0D P ] NIROIOLIDLGT
7. Transporter 2 Company Name 'S EPATD Number
& Designated Fadlity Name and Site Address T Tl o Thaiihy 70 &y | U.S. EPA ID Number
105 Jocobus Av. -
Kaamy N.I 07082 HNIDITIZA 1105
Faciity's Phone: 8733444004 f I §
9a. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes
Hwm | and Packing Group (if any)} No. Type Quantity Wt Nol. ;
o !'RQ, NA30T?, Hazardous weets, solld, n.0.e. X008), 9, PG-M LT Dona |
S| « 1 BT o 2y St
2 22
4 2. -
wi
] el |
|
|
¢ |
: !
n *
| |
|
|
14, Special Handling Instructions and Additional Information _
H}W.m'\aﬁ«tmdmum oo e e oy fih) i Ll iledal e L
 ERGH AT, | I | W N LY AR,V R | (A S SR :
Chemtrac CONAS ?8
15, GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national govemmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
I 'cerlify that the waste minimization statement identified in 40 CFR 262.27{a) (if | am a large quanlity generator) or (b} (if) am a small quantily gengrator) is true.
Generatops/Offeror's Prlnleg Name ~Signaturs 7/ 74’/ Month ~ Day  Year
< - - 7
v| Ada g oAb A one ume o §7A ] / PN cat | A2 | ’{"*'b

16. International Shipments

D Import to U.S. D Export from U.S. Port of entry/exit:
Transporter signature (for exports only). Date leaving U.S.:

17. Transporier Acknowledgment of Receipt of Materials

Transporter 1 Printed/Typed Name Slgnalure / / / P Month Day  Year
_JonerTian) (o2 pratflo. c2] 00| 12

Transporter 2 Printed/Typed Name Slgnature ! o) Month  Day
18, Discrepancy
RN ERC RNt (it Space E Quantity ' I:I Type D Residue l:l Partial Rejection D Full Rejection
/F'
Q'O f {)l A ) ‘ ‘S U lu&_‘ 0w Manifest Referénce Number: j
18b. Altemate Facility {or Generator) A L T . i U.8.EPAID Number

RECEIVED PENDING MANIFEST

Facility's Phone: o CONTROI |
18c. Signature of Altemate Facility lﬁriﬁﬁﬂﬁl v 'l IE : Month Day  Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systemns)

ki H110 & P _ - .

DESIGNATED FACILITY —— |[TRANSPORTER| INT'L

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a

Printed/Typed Nama Signature . Year

f'\ L (‘ /\/&/}\)k J{CLS‘II / y \/-\ _/\ tl\ f\,}( ’uit{ IJ’J‘ :} [l‘(/

EPA Form 8700 'Z{(Re\" B-US} F‘revious editions are obsolete. o DESIGNATED FACILITY To GEN ERATOH
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C IN

ltem 18 Discrepancy Faslor, smiariet, graana soksfon.

ltem 18a. Discrepancy Indicah'c| G E N E RAT o R U ‘g‘g B/

1. The authorized represenl .
described on the Manifag rw ) (’/ { e —
and 265.72(b)) between } i Lo SH& / ) F X Iy
waste a facility actually re MAN. NO. . - /éi)_) k
residues, which are resid

/-"—‘l\_ TN
For rejecled loads and re TRANSPO HTEH JL\LL)

load (i.e., rejecled by the F i
cannol be removed from

reference the manifest lrd VEH|CLE ID ‘/9_

Indicale the original mani o ouT

3. Owners or operators of fa DRIVER ON OFF

program) who cannot res
letler with a copy of the M

NN

REMARKS:

4 Qwners or operalors of 3
hazardous wasle managé
differences” to slate officit

ltem 18b Alemale Facilily {or ¢

!

Tt PO e D

Enler Ihe name, address, ph
wilh lhe generator, {o receiva

1 O— )
TSOF may enter lhe generat £ ') , ’aq /
ltem 18¢. Allernale Facility {or G WEIEH'TBGN|KO _—\?\!ElGHER

The authorized represenlaliv
acknowledge receipl of the fy

ftem 19 Hazardous Waste Rept

Enter lhe most appropriale Hazardous Waste Reporl Managemenl Melhod code for each wasle listed in ltem 9, The Hazardous Wasle Reporl Management
Method code is lo be entered by the first treatmenl, storage, or disposal (acility (TSDF) Ihal receives the waste and is the code that best describes the way in
which the wasle is lo be managed when received by the TSDF.

Htem 20. Designated Facility Owner or Operalor Cedification of Receipt (Excepl As Noled in llem 18a)

Enter the name of the person receiving the wasle on behalf of the owner or operator of the facility. That person must acknowledge receip! or rejeclion of the
wasle described on the Manifest by signing and entering the dale of receip! or rejeclion where indicated. Since the Facility Cerlificalion acknowledges
receipl of the wasle excepl as noled in lhe Discrepancy Space in ltem 18a, the cerification should be signed for bolh wasle receipt and wasle rejection, with
lhe rejection being noled and desciibed in the space provided in llem 18a. Fully rejected wasies may be forwarded or relumed using llem 18b after
consultation wilh the generator. Enler lhe name ol the person accepling the waste on behall of lhe owner or operalor of lhe alternale facilily or the original
generalor  That person must acknowledge receipl or rejeclion of the wasle described on the Manifest by signing and entering lhe dale they received or
rejected the waste in item 18c Partially rejected wastes and residues must be re-shipped under a new manifesl, lo be initiated and signed by the rejecling
TSDF as offeror of the shipmenl,



Waste Shipping Checklist

Manifest Document No.

Trucking Company JF) )
Waste Decal Nos. NJ# 03 XN© (o

Clean Earth of New Jersey
Destination:  Kearny, NJ

No weight scale onsite

PRE-LOADING TASKS
No holes are visable in the shipping container
Previous placarding/ labels removed or defaced

No free standing water

SHIPPING TASKS

No leakage of water / waste material

Container lock mechanism applied

Waste Manifest Completed / Attached
Authorized Manifest Signatures Clearly Written

OFFICE TASKS

Copy for Project Files Completed
Copy for SES Completed

Copy for USACE Completed

[ L3512 724

Date: 52\ ! 52 / / E;
Truck Nos. >\
L. X &
Truck License Numbers /l S 60 A %

Waste Type: Lead Soil / Haz

Sat/Unsat/N/A
iV
l/

D/—

NINRY

NV

Shipping Documentation Completed By:

Print:

Sign:

H\M udﬂ | ‘?ﬂﬁ((/} oate: ) L 1]}
UA

\




Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Form Approved. OMB No. 2050-0039

2, Page 1 of | 3. Emergency Response Phone

F

g

UNIFORM HAZARDOUS .| 1 Generator ID Number
WASTE MANIFEST '

4. Manifest Tracking Nt_lmber
JJK

5. Genarator's Name and Mailing Address

Generalor's Phone:

Generator's Site Address (if different than mailing address)

6. Transporter 1 Company Namea

LS. EPA ID Number

7. Transporter 2 Company Name

.S, EPA ID Number

8. Designaled Facllity Name and Sile Addrass

U.S. EPAID Number

Facllity's Phone:
9a. | 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes
HwM | and Packing Group (if any)) No. Type Quantity Wt./Vol, )
o 1. RO N/ .."':. I s ¥ :.'_1 Brdols Wasin, & .".“(. n.o.a b / . 7
= ; f
& il
2 Iz
g |
|
3 [
4,

14. Spacial Handling Instructions and Additional Informatian

T » b

i ) o A

v

Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respecls in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary

| certify that the waste minimization statement identified in 40 CFR 262.27(a] (if | am a farge quantity generator) or (b) (ifl am a small quantity gengrator) is true,

I

Generatpr's/Offeror's Printed/Typed Name Signature. ,-/’ ot o . Morth  Day  Year

Ly S . e S gl \ Yy
B WAy,  niis. ' L !-I)‘-_ Ay EA Py ey p r#fel I ’/.- !-f HEN S W S 'l,’—y\l‘ I__,._r' I r

6. International Shipments

' g D importto U.S. [j Export from U.S. Port of entry/exil: ¢ SO

Transporter signalure (for exports only): Date leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials .

Transpotter 1,Printed/Typed Name . ,r- 1 | Signaturelr' | 77 w7 X | Monlth Day Year

N~ AL A P LT\ I \ O A - OMMLLys | ]JNK
Transporter 2 Printed{Typad Name / Signature o> / Month  Day  Year

18. Discrepancy

D Residue

18a. Discrepan_cy\lndicalion Space

i\

Quantity

v

D Partial Rejection D Full Rejection

|~ Manifest Reference Nimber:

18b. Alternate Facility (or Genearator)

NG

o
LA

Facllity's Phone:

.S, EPA ID Number

sial ey cONTE
KA b 3 § S WPET S

18c. Signature of Atternate Facility (or Generat&f: =\ [V Al

Month Day  Year

19. Hazardous Wasle Report Management Melhod Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

DESIGNATED FACILITY —> |TRANSPORTER| INT'L

1. 1 2 3.

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in Item 18a

Printed/Typed Name Signature

') |

Mdnrill "Day :Ye;r

2o U A A

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsollete.

DESIGNATED FACILITY TO GENERATOR
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z IN
cleAN =l )

ftem 18. Discrepancy Faslss, smorlor, grosnar solutians.,
1. The aulhofized represenl

GENERATOR LS B
described on lhe Maniles T | Ty
and 205 72(0) between | g AN] NOO(%E\[; /_‘i)j:;/— BOonE LD

wasle a facilily aclually rg
residues, which are resid

2 [or rejecled loads and re TRAN S P O RT E;:ij _CL.“_[;\}

load (i e., rejected by the
cannol be removed from

reference lhe manifesl tra VEH ICLE lD

Indicate lhe original mani

3. Owners or aperalors of fa DRlVER ON OFF

program) who cannot res
telter with a copy of lhe ¥

Item 18a. Discrepancy Indicalid

ouT

Oviners or operators of [z L A
hazardous wasle manag(
diffcrences” to slate offic:

REMARKS: T

ltem 18h. Allemate Facility (or ¢

Enter the name, address, ph
wilh the generalor, lo receiv¢

TSDF may enler the general )’) ‘:)} &: ! { )

ftem 18c. Alternale Facilily (or W [ | ﬁ“ " I Il “ | R ® WE | G H ER

The authorized representativ
acknowledge receip! of the fi

ftein 19 Hazardous Wasle Rep
Enler the most appropriate Hazardous Wasle Reporl Management Method code for each waste llsted In tem 9. The Hazardous Wasle Report Managemenl

Method code is lo be entered by the first treatmenl, storage, or disposal facility (TSDF) ihat receives the wasle and is lhe code thal best describes the way in
which lhe wasle is to be managed when received by the TSDF.

ftem 20. Designaled Facility Owner or Operator Certificalion of Receip! (Excepl As Noled in item 18a)

Enler lhe name of the person receiving the wasle on behalf of the owner or operator of the facility. That person must acknowledge receipt or rajection of the
waste described on the Manifest by slgning and entering the date of receipt or rejection where indicatad. Since lhe Facliity Cerificallon acknowledges
receipt of lhe waste except as noted in the Discrepancy Spacs in liem 18a, the certification should be signed for bolh wasie receipt and wasle rejection, with
the rejection being noted and described in the space provided in ltem 18a. Fuliy rejected wasles may be forwarded or relumed using ltem 18b after
consultalion with the generator. Enler lhe name of the person accepling the waste on behalf of the owner or operator of the alternate facility or the original
generator  That person must acknowledge receipt or rejection of the waste described on the Manifest by signing and entaring (he date lhey received or
rejecied lhe wasle In ltem 18¢. Partially rejected wastes and residues must be re-shipped under a new manifest, o be initialed and signed by lhe rejecting
TSDF as offeror ol the shipment.



Waste Shipping Checklist
Date: ! 2/ P 1/8

Manifest Document No. / 993 S 12 7395 J )L
Trucking Company ) + W Truck Nos. 7

Waste Decal Nos. NJ 2 Cj 221 ' , 4 $ 3 3 s

Truck License Numbers

Clean Earth of New Jersey
Destination:  Kearny, NJ Waste Type: Lead Soil/ Haz

No weight scale onsite

PRE-LOADING TASKS Sat / Unsat / N/A
No holes are visable in the shipping container \/
Prévlous placarding/ labels removed or defaced y
No free standing water V
SHIPPING TASKS

No leakage of water / waste material 1.4
Container lock mechanism applied Vs
Waste Manifest Completed / Attached /4
Authorized Manifest Signatures Clearly Written [
OFFICE TASKS

Copy for Project Files Completed v
Copy for SES Completed l/
Copy for USACE Completed /

Shipping Documentation Completed By: ( Z ,}
Print ‘/M/ In 7{/“




2

P L .
1L
Please print or type. (Form dqmgnad for use on elite (12-pitch) typewritar,) C‘;l \ J Form Approved. OMB No. 2050-0039

4 | UNIFORM HAZ}'ARDOUQ..— T-iCenerator [0 Number 2. Page of | 3. Er?amency Response Fhone 4. ﬁaﬁaj:’raéﬁg%mhsr
WASTE MANIES T NJDOB4263817 { B0-424-8300 1274 JJK
5. Generator's Name and Malling Address Um\ 2 Generator's Site Address (if diffsrent than mailing address)
77 Jacobirs Ava UBEPA Region 2
_ Kesrny. NJ 07032 77 Jwoohus Ave
Generator's Phone: 97 44-2071 | Kasmy, NJ 07032
B. Transporter 1 Company Name UU.S. EPAID Number
J & D TRUGKING INC 07 AS-2R | NJROGDO20067
7. Transporler 2 Company Name 11.S. EPA ID Number
8. Designated Facility Name and Sile Address Lol minr) L) of F0ia i1 & oy =4 J U.8. EPAID Number
4 ! ot 5
105 Jeonbys Ava. & -
Kaarmy NJ 07932 N 0091291 1(15
Faciity's Phone: 9733444004 " I
9a. | 9b.U.S. DOT Description {including Proper Shipping Name, Hazard Class, ID Number, 10. Contalners 11. Total 12, Unit
H?M and Packing Group (if any)) No. Tiee Quantity W Nzl. 13. Waste Codes
o - RQ, NA3DT7, Hazerdous wasis, solld, n.o.e. (DO0R), 8, PG e 1 oocs |
x | oes Dooe|
= X 1 or : Y |'
2 2% |
[T}
=z 2,
i
(D — |: —
|
3 |
i
4, |
L
|
N |
14, Special Handling Insinictions and Additional information
(1) 79003000 « Land pollivms - | < p | i N ROy LT I o Tl "k it it &
bob- ERGRATY 50 ) (A o i \ o NORESMRLL PRRPCER P SIS PR N | EEIE § SRR S TPEL AR I
Chemireg CONAATSE

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hareby declare thal the conlents of this cansignment are fully and atcurately described above by the proper shipping name, and are classified, packaged,
marked and labeledfplacarded, and are in all respects in proper condilion for transport according to applicable Intemational and national govemmental reguiations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the aftached EPA Acknowledgment of Consent.
| certify that the waste minimization staterment Identified in 40 CFR 262.27(a) (if | am a large quantity generator) or {b) (if| am a small quantity generator) is true.

GaneratorgfOfferor’s PrintedTyped Name Signature o Month  Day  Year
| - /" i 2 2 (2L
7777 H & ( Ziam 5 wone BedAgr o I/JT//'? | ﬁ.__,_.._n__,.,.--——-—‘ | I I fr

+

16. Intemational Shipments
P I:] Import to U.S. I:] Export from U.S, Port of entry/exit:
Transporter signature (for exports only): Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials e
Transporter 1 Prlntedﬂ’ yped Name §ignalure ) } / /] Month  Day  Year
1 e s | / “éL / . | ”’le /
AT ) sl ZOrac AN o 2. { YA £ ot
Transporier 2 Pﬁedﬁypﬁd Name s Signature | i / J Month ~ Day  Year

| L1 |

l:' Residue D Partial Rejection D Full Rejection

18. Discrepancy
18a. Discrepancy Indication Space E wantly I:] Ve

g { & . ":)/-:g J Q’U I = * Manifest Reference Mumber:
18b. Altemate Facillly (or Generator)
= SEIVED 'pENDING MANIFEST

" U.S. EPAID Number

R o)
Facllty's Phone: —pa Vil AND QUALITY CONTROL |
186, Signature of Allernale Facilly (or Generator] ~ — ~ r Month ~ Day  Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

1. H110 2, 3. 4 4,

DESIGNATED FACILITY ——— |[TRANSPORTER| INT'L

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a
Printed/Typed Name

Pord  AMRvAg | e ST

EPA Form 8701]:22'{%—{ 3‘05} -Pl'ﬂ&‘iﬁlﬁi editions are obsolete. DESIGNATED FAC"..'TY To GENERATOR
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CLeAN

ltem 18 Discrepancy Fou, iemrotler, gesena: soluflons.

llem 18a. Discrepancy Indicalior M
GENERATOR

1. The aulhorized represenl:

we et MAN. NO. Ol 825 | D7 YJH.

wasle a facilily actually re(

residues, which are residu I
O H‘ i g 5 i : '”:,:' ‘ J';'!
2 For rejecled loads and res TRAN S P RTE B

load (i.e , rejected by the ¢
cannol be removed from §
relerence lhe manifest trai VEH |CLE |D !

Indicate the original manif
ouT

l

3 Owners or operalors of fai D RIVER ON

pragram) who cannol res¢

lelter with a copy of the M) S
4. Owners or operalors of fal :

hazardous wasie manage

differences” lo state officiz

fiem 18h. Alternate Facility jor G

Enter Ihe name, address, pht .
with the generalor, lo receive - (f
TSDF may enter the generals 5 ) , l )

ltem 18c. Allernate Facilily {or G WEIEH -TIII]NIH" WEIGHER

The aulhorized representaliv
acknowledge receipl of the fu

item 19 Hazardous Waste Repi

Enler the most appropriale Hazardous Waste Reporl Managament Melhod code for each wasle lisled in llen 9. The Hazardous Wasle Reporl Managemenl
Method code is 1o be entered by the firsl irealment, slorage, or disposal facility (TSDF) thal receives the wasle and is lhe code thal besl describes lhe way in
which lhe wasle is (o be managed when received by the TSDF.

llem 20 Designaled Facilily Owner or Operalor Cerification of Receipl (Excepl As Noted in ltem 18a}

Enter the name of the person receiving the waste on behalf of the owner or operator of lhe facility. Thal person mus! acknowledge receipl or rejeclion of the
wasle described on Ihe Manifest by signing and entering the dale of receipt or rejection where indicaled. Since lhe Facility Cenlificalion acknowledges
receipl of the wasle excepl as noled in the Discrepancy Space in ftem 18a, the certification should be signed for both wasle receipt and waste refectian, wilh
ihe tejeclion being noled and desciibed in (he space provided in Item 18a. Fully rejected wastes may be lorwarded or reluined using llem 18b after
consultation wilh the generator. Enter the name of the persen accepling the wasle on behall of the owner or operalor of lhe alleinate facilily or lhe original
generator  That person musl acknowledge receipt or rejeclion of the waste described on the Manifest by signing and enlering the dale they received or
rejected the waste in Item 18¢  Partially rejected wastes and residues must be re-shipped under a new manifest, to be initialed and signed by the rejecting
ISDF as offetor of the shipmenl,



Waste Shipping Checklist

Manifest Document No. / .&05 §7 4 7 7/ J k

Trucking Company J #~/ )

Waste Decal Nos. NJ2 (9 A Q06

Clean Earth of New Jersey

Destination:  Kearny, NJ

No weight scale onsite

PRE-LOADING TASKS
No holes are visable in the shipping container
Previous placarding/ labels removed or defaced

No free standing water

SHIPPING TASKS

No leakage of water / waste material

Container lock mechanism'applied

Waste Manifest Completed / Attached
Authorized Manifest Signatures Clearly Written

OFFICE TASKS

Copy for Project Files Completed
Copy for SES Completed

Copy for USACE Completed

Date: ')\ / 2 I/ S

14

~
Truck Nos. N

S 32 A

Truck License Numbers

Waste Type: Lead Soil / Haz

Sat/Unsat / N/A

SV

L/’

®

Shipping Documentation Completed By:

A e Y ¢
Print: ILfL/L /(/L\ /ﬁ{,/m Date: i)"'{ )’\ fl ¢




Please print or type, {Form designed for use on elite {12-pitch) typewiler.)

%’é,/ 7 Form Approved. QM8 No. 2050-0039

4

J _WASTE MANIFEST NJDDB4263817 1 890-424-8300 0183512 7 5JddK |

UNIFORM HAZARDOUS 1. Generalor iD Nwnber 2.Page 1 of | 3. Emergency Response Phone 4, tanifest Tracking Humber -

§. Generalor’s Name end Meifng Addiess  {JSEPRA Ragifm 2 Generalor's Site Address (if differen! then ma‘_xﬂg address)
77 Jacobus Ave USEPA Ragion 2

Keamy, NJ 07032 77 Jazohus Avs

Genesalor's Phone: 97 9-344-2072 | Keamy, NJ 07032

8. Transpaorter 1 Company Name U.8, EPA 1D Rumber

J & D TRUCKING ING l NJIR000029867
7. Transporter 2 Company Name U.S. EPAID Number
8. Designaled Faﬁ-ty Name and Site Addrass (;]gajrganh of Nurth nggy U.S. EPAID Number
105 Ja_c.ubus Ave.
+ Kaamy NJ 07632 NJD931291105
Eachys Phone:  ©733444004 ,
ga | 9b.1.8.D0T Descibon (induding Proper Shipping Name, Hazard Class, ID Number, 10. Contalners 1. Tola! 12 Und '
HN | and Packing Group (i any)) _ vy Tpe | Quantiy WLV, 13. Wasle Codes
| [ rQ, NA3077, Hazardous waste, solid, n.o.s. (D008), 8, PGl - é’%f D008
E X 1 DT 2} Y
E 2,
o

T4, Special Handiing Inslructions and Addibonal lnformation
{1) 1730283938 - Lead solliHez

gﬁfnﬁ:e?ccmem | '-_l—]:'l ﬁ*’l o A—‘qui{’ }'F

15, GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare thal the contents of this consigament are fully and sccurately described above by the proper shipping neme, ard ere classified, packaged, .
maﬂtedandIabe!edf‘phwdui{mdsraha!mpedsmprnwwmiﬁonbmnsponm&mhMWaMmMWm&M&IIWﬁmMWImmPM
apomr.rmmmwﬂmmﬁumummmmmmdmemmmmmucm
Jurwmmnmlem\m!frmfmstalemenlmﬁedhmcmzﬁz.ﬁ?{a}ﬁ!larnahrgequanﬁygwmmtu}or[h){ﬂlamasmaﬂqnm&hrgewm)hm.

Month  Day

M HWilgas
W#ﬁm«:&s [JrpotwUs. [Jegottemus.  Potolaniyiect

Generalors/Ofieror's Prinled/Typed Name MW , Year
ﬂﬂfﬂﬂﬁ( o REHME & VST | # _,f::’i_,,,._-« | 21871/

Transporer signature (for exports only). Date leaving U.S.:

] Hadel T

17. Transpodiar Acknawledgment of Receipl of Materials

=

Transporier 2 PAnled/ Typad Name | Signature - T .
| | | I 1]

18. Discyegancy { A R — :

182 Indica '3% Chie o DOreswn ] partat Rejecton [ rurnejecson

M ‘ w Marifost Referaice Nubec '
A TERY for Grawata) RECEIVED PENDIMNG MAMIFEST USRI N '
REVIEW AMD QUALITY COMTROL

Facifty's Phona: i I

Tz, Signature of Allemate Facity (or Generalor) : Vonh  Day  Year

19, Hazardous Waste Repor Management Mathod Codes (.e., codes for hazardous wasle treatment, disposal, and recycing syslems)

1 i 2. S ) 4

H110

<+———— DESIGNATED FACILTY ————— |[TRANSPORTER] INTL[«

20, Deskgnaled Faciiy Owner or Operator; Certification of receipt of hazardous maledials covered by the manifost except as ncled (n flem 18a .
Proled/Typed Name 2 . . E s Y s 4 ooy e
Bernice Mills .y Lolthect Y Aioatd 9

EPA

Form 8700-22 (Rev. 3-05) Previous editions are obsolote. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)
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Please paintor typé. (Form designed for use on elite {12-pitch) typemﬁ?‘}"

Form Approved. OMB No. 2dsom39

1. Generator 1D Number

2. Page 10f | 3 Emesgency Response Phons

4. Banifest Tracklguumbar

Prone: 373-344-2072

Keamy, NJ 07032

4 | UNIFORM HAZARDOUS
WASTE MANIFEST NJD{s4 263817 1 800-424-9300 018351276 JJK
5. Generalors Nama end Matmg Address  [ISEPA Raglon 2 Genaralor's St Address (i dfierant than maiing address)
77 Jacaobus Ava USEPA Raglon 2
77 Jazobus Ave

I iCearny, NJ 07032 ;
U.S. EPAID Number

Generator's ;
6. Transporter 1 Company Name :
J & D TRUGKING ING 7"} (9 A TQ% ,Z/ AT MJR000029967
7- Transporter 2 Company Name U.S. EPAID Number
¥ Desipaaled Facliy Name ardSte Addiess  Claan Eafh of Norh Jarsey U.S. EPAID Number
105 Jocobus Ave.
Kaamy N\ 07032 NJDS9129t105
Fackiys Phone: . 9733444004 |
0a. | 9b.U.S. DOT Descripbion {includng Propersm;;png Name, Hazard Class, ID Number, 10. Contalners - 11. Tota! 12.Unz 13. Wisto Codes
HH4 | and Padking Group {f any)) No. Type | Quantty | Winvol )
! RQ, NA3077, Hazardous waste, solid, n.o.s. (D008), 8, PG-HI &S A D008
X : ' 1 T Y —
22

GENERATOR

ERGH {

x|

Chumirec CCN4B7S

T4, Spedal Handing Insbucbons and Additonal Information
(1) 173083938 - Lead soll/Haz

Exportar, | certify that the conlants of this consignment

15. GENERATOR'S/OFFEROR'S CERTIFICATION: Iwwmmmdmmmwwmwwﬂmmwhmdbp?smnn.ardvadassﬁed packaged,
marked and labelediplacarded, and are in alf respects kn proper condiion for transporl according to agpliceble intemational and national governsmental regulaions. Hf sxport shipment and 1 am the Primary

conform 1o the terms of the attached EPAAcknowledgment of Consent.

| certify that the waste minimization statement identified In 40 CFR 262.27(a) (¢) am a large quantity generator) o7 (b) (i} am a small quantity genecator) Is true.

EPA Form 8700-22 (Rev. 3-05) Previous ediions are obsolete.

| [GeneratyrsOfecer's Name ” W Month  Day  Yea
WMamier ( Tagamst o0 Bropmr -6 YSEFPA | il (//———-—- | 2 | 5714
;-' Tocnemiow [ impatous. [T expot romus. Pt of sntyfext
Z | Yransporter signature (for exports ony): Dete loaving U.S:
£ 117. Transpocier Acknowdedgment of Receipt of Malerials = :
T 1PrnkdiTyped - Signature Moath  Day  Year
1t TR == Y
_ ¥
[ [
18.Dispopany -
I md‘ ?ﬁj (] restdue (] partit Rejecsion ] ot Rejecson
&ﬂ @ MaotestRebrabasber
gmb Ateinals Faciiy (of Genefalor) _ REG P m e U.S. EPAID Numder
= ‘ub '“ My n,q\ B A A e a0 e
(%] e i ew 10Y “J\'\” varg §
E Facliy's Phone: R!:WF’W AN?’ (&1 lf‘l 'TV _f_f'\_'ﬂ?'f')ﬁl I
@ wc.S!gpakueolAuemabFaeity(oeremhf) AR A S Mooh  Day  Year
2 | | [
% 19, Hazardous Wasts Report Management Method Codes 1.0., codes for hazardous waste krealment, disposal, and fecycling eystams)
ah H110 z 3. _ 7y
20mmmrmmmaommammamummmwmwmrwﬂmﬂqmﬁ, ,
P : TP
VR Bernice Mills Al J U ﬁ D A f
DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)
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GENERATOR [ | Y&/ #4 b

MAN. NO. j / - j jﬁé 0 /ﬁ TTRAD LG
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prr/a

Plzasa-psiat of type. (Form designed for use on elite (12-pitch) typewriter) ™ ——-
X 1. Generator ID Numbec 2. Page 10f | 3. Emergency Response Phone 4. Manfes! Tracking Number

Foer Approved. OMB No. 20500039

4 | UNIFORM HAZARDOUS
WASTE MANIFEST NIDDE4263817 1 BO0-424-4300 01835127 7JdJK
5. Generator’s Name and Mallng Acdress | JSEPA Ragioh 2 Generalods Sils Address (il Gferent than maing a0dress)
72 Jacobus Ave USEFRA Ragion 2
Keamy, NJ 07032 77 Jacohus Ave
Generalor's Phone:  373-344-2072 _ | Kearny, NJ 07032
. Transporier 1 Company Name U.S. EPAID Numbet
J & D TRUCKING ING NIR000020467
. Transporter 2 Company Neme . .S, EPA 1D Number
T Desiguied Facily Name and SToAddess  Clamn Earth of Norih Jarsay TS EPATD Nurber
105 Jacobus Ave. -
Kaarny NJ 02032 MJDS31291 105

Faciitys Phone: 9733444004 |

g2 | 9b.U.S.DOT Dsscription (indluding Proper Shipping Name, Hazerd Class, 1D Number, 10. Contelners N | 12.Unit 13, Viaste Codes

Hip | ©end Packing Group (f any)) No. Type Quantity Wl ‘
) I RQ, NA3D77, Hazardoue wasta, solid, h.a.s. (D00R), 8, PGl é“'ﬁr DoO0s
2] x : 2 1 | or 1y o
g | 22
2 2
w
O

1, Spedai Handtng Instructons end Addional Informaton
(1) 173083938 - Lead solliHaz . )
ERGH 71 Lt S ) ]
Chemiras CCN4875 [ 1A W l C]O 4"-—}’
15. GENERATOR'SIOFFEROR'S CERTIFICATION: | hereby deciare thel tha conlents of this consignment are fuly and accurately described sbava by the proper shipping name, and are dassifed, packaged,
tnarked and lsbeled/placarded, and are in afl respects n proper condition for transport according Lo ammwmmmm regutations. if export shipment and | am the Prmaty

Exporter, | centHy that the contents of this consignment conform to the terms of the attached EPA Acknowtedgment of Consent.
Imr‘l‘;ﬁrMhewastonﬁnizaaonshbml!danmhloCFR26227(3)(|llamlbrnoqmﬂywsla?w{h}{dlamauuﬂmaggnmwa{a}hwe.

| Gen s Prial Name Signature Month  Day  Year
l."_L_/GﬂrW:{ mﬂm o B of ISEEA | %t'é/ | AL/

PPN S [ Dimportious. Ulegottonus,  Portofentryiesit

Teansporter signature {for exporis enly): Date leaving U.S.:

17, Transporer Acknowledgment of Recelptof Malerials A o —c .

T ted/Typed Name - Signatwy’  § . . .

MJ TN =Y |;( n%

Transporter 2 Printed/Typed Name / 'simam 7 lm l Day I‘{aar

10, Discpgoncy [z :

‘Wy‘f‘m U lvype [ Residue [ parsas Rejeciion [ Fua Refection

T35, ARemato Facity Gu:rs 7 ( . i i U.S. EPAID Number .

o oif 7 3.
EEROESIVED PEMNDING MANIFEST

Feciily's Phone: _—
18¢. Signature of Alternata Facaity (or Generalor)

Month  Day  Year

REVIEYS AND QUALITY CONTROL |

19. Hazardous Waste Report Management Method Codes (1., codes for hazardous waste treatment, disposal, and recycling systems)

<«—— DESIGNATED FACILITY ~———> |TRANSPORTER| IN

1 ;i ¥ ;
_ HH10 : 3 !
20, Designated Faciity Owner or Operator: Certification of recaipt of hazardous malerials coversd by the manifsst except as ncteddn llem 18a
Fﬁfﬂedfl‘wed Neme = R e v ’y ) ':a’ X
_ Bernice Mills & @M‘V% K /|
., EPAForm 8700-22 (Rev. 3-05) Previous edillons are obsalete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)
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Plsase print or type. (Form designed for use on elite (12-pitch) typeariter—

- e

312157

GENERATOR

y 3 1. Generalor 10 Number 2. Paga 1 of | 3. Emergency Response Fhone 4. Manifest Tracking Humber s
| e aeaaous NJD0642673817 | 1 850-424-8300 01 8§ 51278 JJK
5. Generalor's Name and Maling Address ~ (JSERA Ragion 2 Generator’s Site Address (1 different than maitng address) o
77 Jacobus Ava USEPA Reglon 2
Keamy, NJ 07032 77 Jacobus Avn
Generators Phone: B73-244-2072 | Keamy, NJ 07032 .
6. Transporter 1 Company Name j ~ - . U.S. EPAID Number
J & 0 TRUCKING |Ng¢#77 /9 ATRGIH LT I NIR000020657
7. Transporier 2 Company Name L ( ] L . U.S. EPA ID Number
8. Dosignated Fackly Name snd Site Address Claan Earth of Nafin Jarssy U.S.EPAID Number
105 Jacobus Ave. .
Keamy NJ 07032 ~ NJD991281105
Facitys Phone:  §73344-4004 ' i
9a. | 9b.U.S.D0T Desciption (inctudng Proper Shipping Name, Hazard Class, ID Number, 10. Contalners M.To | 12.Unt 13. Wiasts Codes
HM | #nd Packing Group (f any)) _ No. Type Quantly | Wil | -

! RQ, NA3077, Hazardous waste, solid, n.o.6. (D008), 8, PG-I|

i o | 650

D003

2,

14. Spedal Handing Instructons and Addiional information
(1) 173083938 - Lead sollHaz

ERGH 171
Chamirac CCN4878

16. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declara that the contents of this consignment are fully and socurately described sbove by the proper shipping nama, and ars ¢lassified, packaged,
marked and labeled/placsrded, and ere In & respects in proper condition for transpord according to applicabile international and national govemmental regutations.  export shipment and tam the Primary
lemmmd%mmhmtemuof&naﬂadudEPAAdeedgnmdw
lwﬁiyhthwasbMmmmhwcmm‘ﬂ(a)(rflamalafnnmmlitygewabr}or{b}(ﬁiwnasmdquanliugenerahdhtrue.

General s Prin Name Signature Month Day — Year
Mats Lasansp. o) Lowmp of VUSIPA- | 4 L’(4__.—T’.._:’)————-~ | ALS |/8

: J
E 19; Yuions Sk [(Jimpotrous. et fomus. Por of enbylet
Z | Transporter signature (for exports only) _ 7 DawleavingUs:
€ {17, Tronsporer Acknauledgmentof Receiptof Moterals _
nsports inted/Ty A Month Day Year
|| X1 AT

Month  Day  Yesr

16, Discrepancy

mmmpamymuonsm( ﬁmm L’—_I | - Doste (] parsa Rejecion [ Fut Rejection

[V8c. Signature of Alemale Facily (or Generalor)

e Rty e G rem OEADING MANIFEST S EPAD Numbar
RECEIVED PENQWC’:\ _ |
___REVIEW AND QUALITY CONTROL I

Facity's Phone: : . :
Month  Day  Year

19. Hazardous Wasle Report Management Method Codes (Le., codes for hazardous wasle Lreatment, disposal, and recydling systems)

1. H110 2 3 4,

20. Designated Faokly Ovmer or Opaerator, Certificalion of recelpt of hazardous matedals d by the manifest excapt as noled in ftem 182

B T T Y TN

EPAForm 8700-22 (Rev. 3-05]~Prewidus editions are obsolele. DESIGNATED FACILITY TO DESTINATIOM STATE (IF REQUIRED)

=)

Form Approved. OMB No. 2050-0039



memml-

GENERATOR |

DRIVER ON
REMARKS:

WEIGH-TRONIK-

_:AJ—

) >
rRED Lh

L35 a2 s, 18

QSEB0 LR

03:33 A D305 13

%&r 360
EIGHER

ny |

- OouT



1

i g 'y, ¢/
/__./‘ LA~/ 'H"/;I

Please print ar fype. (Form designed for use on elite (12-pitch) typewr]@ P Form Approved. OMB No. 2050-0039
. | UNIFORM HAZARDOUS | 1 Generator ID Number 2. Page 10f | 3. Emergency Response Pharie 4. Manifest Tracking Number
WASTE MANIFEST NJDOS4 2638 7 ] BO-424-9300 0 1 8 A’, t:\ 1 2 7 9 JJ K
5, Generalors Name and Mailng Address LIS A Ragion 2 Generator's Site Address (if different fhan mailing address)
77 Jacobus Ava USERA Region 2
Kesrny. NJ 07032 77 Jecobua Avo
973-344-2072 | Keamy, NJ 67032

Genarator's Phohe:

6, Transporier 1 Company Name 'W ] - ’q - U.S. EPA 1D Number
sapTRUGKING ING 13 U753D | NJRUDDO9087
7. Transporter 2 Company Name U.§, EPAID Number
B, Designated Facilly Name and Site Address Lol Lan i) 1 0aith Jarnmy U.S. EPAID Number
105 Jeuobua Ave. "
Keemy NJ (7032 MJIDAE 251105
Facllity's Phone: 0733444004
ga, | 9b.U.S. DOT Description {including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13, Waste Cod
HM | and Packing Group (if any)) No. Type Quantity WENoL . Waste Codes
o 1. RO, NA3DT7, Hazardo e wasle, soild, n.o.e [O008), &, PG-H i 57 008 |
o y 7 -
E X 1 oy -5 ¥ i
L - |
o |
| :
3 T :
|
I |
[
|
4, I

14, Special Handling Insfructions and Additional Information
(1} 173083820 - Laad sallMHax
ERG# 171
Chamiran CON4RTS

15 GENERATOR’S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper congition for transport according to applicable international and national governmental regulations. If expori shipment and | am the Primary
Exporter, | cerlify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or {b) (if1 am a small quantity genarator} is true.

Gan_ara}ufs{(}ﬂemfs PrintediTyped Name Signature 7 P Manth  Day Yﬂﬂ
', L -~ el 7
L Mgy (. 'Fﬂ,rA‘"f./( s Bgwnce o VSETA I s 3 e l “ I 1< ”B
76, Intemational Shipments
g g l__—' Import to U.S. D Export from U.S. Port of entryfexit: R
Transporter signalure (for exporis only): Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials ) ;
TransﬁD@rmuimyped Name ( \ Signau(uﬂ i l }f‘\ Mot Day  Year
~ —_ o ) { - V. - L “3 <
RN o N\A \ | \ \,f_'_,b il LM 1 9112113
Transporier 2 PrintedTyped Name \ Signature ( Month Day  Year
18, Diserepancy 7
183, Disgfepancy Indicalion Space 'E, Quantly [ Jrype [ Residue [ partial Rejection [ Full Rejection

;¥ y

£/ BV & /. ) 7))\
(J/('( { / v s,-\ ¥ Q L/u,/} A 7:—('__} Manifest Refergnce Number:
18b. Allernate Facility (or Generator) REcE‘VED PEND' Y] G HH E N ‘ F E *5 | US.EPAID Number
Facility's Phone: REVIEW AND QU ALITY CGNTRO“

18¢c. Signature of Alternate Facility (or Generator) Manth Day  Year

||

19. Hazardous Waste Report Management Mefhod Codes (L.e., codes for hazardous waste treatment, disposal, and recycling systems)

1. H110 2. 3. 4.

DESIGNATED FACILITY, —> |[TRANSPORTER| INT'L

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a
Monlh”  Pay” ) }ear"

Printed/ Typed Name Signature : © fon i
. W » . \ * J ;
Bernice Mills| éMJxm Y2 Seaside | /A2 Vi)

{
‘m 8700-22 (ReV. 3-05) Previous editions are obsolete. L4 DESIGNATED FACILITY TO GENERATOH
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i Faster, umodtet, greaner soXAoONS...

. GENERATOR wé o N
MAN. NO. ﬂ/ BU%’?/(%/% 83000 L2
TRANSPORTEF{ 5‘<D ' DT 04712413

VEHICLE ID.

| DRIVER ON OFF ouT

BEMARKS: 27200 L
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1




e
J .lf\

’I‘i f /‘-’f’ r“ = r]/ i\
¥ F 4 i)
o . Koo _ o YA S)
Plgase prinkor type. (Form designed for use on elite (12-pitch) lypewriter.) Form Approved. OMB No. 2050-0039
. | UNIFORM HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number
WASTE MANIFEST NID0S4263817 i 1 BOD-424-3300 0 1 8 3 5 1 2 8 0 JJ K
5. Generator's Name and Mailing Address UKEM\ P.ll'hn 2 Generalor's Site Address (if different than mailing add_re?s)
T7 Jacobus Ave USEPA Ragian 2
Kesmy. NJ 07032 77 Jeocbua Ave
Generator's Phone: 073-344-2072 l m’ MJ 07032
6. Transporier 1 Company Name # U.S. EPAID Number
JADTRUCKINGING — 1> "/ plosSy D> | NJR000020687
7. Transporter 2 Company Name: ) 1J.S. EPA ID Number
B. Designated Facility Name and Site Address Lol Lo o0 Taaa il Jelemy U.S. EPAID Number
105 Jacobus Ave.
Keamy N.| 07052 ~ NJDeS1291105
Faciliy's Phone: 9733444004 - |
9. | 9b-U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13, Waste Cod
HM | and Packing Group (it any)) No. Type | Quanity | wtnvol wasi bodes
x| | RQ, NA3077, Hazardous wasts, aciid, n.o.s. (DDOS), 8, PG-M = DOooS |
g X 1 oT 'z | ¥ ]
=2 Iz
)
0 4
| [
3 I
|
!
T ¢
|
|
[

14, Special Handling Instructions and Additional Information

(1) 179683038 - Load soliHaz
ERQY 171
Chamirec CCN4R78
15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare Lhat the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,

marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national govemmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or {b) (if am a smalf quaW) is true.
Genaralpr's/Offaror's Printad/Typed Name Signature—— -, _/"" e Manth Day Year
F i o A 2
/' AWAF (_ /kﬁ.“ﬁ.f o (It ed dei oac Ufffﬁ I j \ st ——> | I | |l -
16. Intemational Shipments
P D Import to U.S. I:‘ Export from U.S. Port of entry/exit:
Transporter signature (for exports only): Date leaving U.S.!
17. Transporter Acknowledgment of Receipt of Materials |
Transparer.1 Printed/Typed Namg A gignalul.s / Month ~ Day  Year
Lircid a ’ es / )3 2
Forurdd) Feoc o I — oy /21/4
Transporter 2 Printed/Typad Nama O SignawreT Month  Day  Year

18. Disctepancy
133%@@@ Intﬁcatjﬂnlsaacﬂ.———ﬁ;@ ,ﬁ”tlt}" \ / o [:IType D Residue DPartial Rejection EI Full Rejection
L M ot Manifest Reference Number:

18b. Altemate Facility {or Generator) 1J.S. EPA ID Numbar
RECEIVED PENDING MANIFEST
Facilily's Phone: - REVIEW AND QUAL‘TY CONTROL |
18¢. Signalure of Allernate Facliity {or Generator) Month  Day  Year

19. Hazardous Waste Repiorl Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

1. Hit0 2 . 3. A

DESIGNATED FACILITY —> |TRANSPORTER| INT'L | <

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in Item 18a

[ pARERY
Printed/Typed Name . i Sigpaty N Month /,;_«"J."a / ?}(
Bernice Mills % ; ﬂ;{' LA I/ 4J ,|/Y

EPA Form 8700-22 I:REV. 3~05:l Previous editions are obsolete. DESIGNATED FACILITYTO GENERATOR
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(5) |
Pleage pnnkot type. (Form designed for use on olte (12-piteh) typewr er}’ "‘/7 Form Approved. OMB No. 2050-0039

Py UNIFORM HAZARDOUS |1 Generator ID Numiber | 2. Page T'of | 3. Emeraency Response Phone 4. Manifest Tracklng Numh:r
WASTE MANIFEST N.nouzsw'r 1 890-424-8300 018351281 JJK
5, Generator's Name and Malling Address  1RETT VA, Rw F] Generator's Site Address {i_f_dlﬁerent than mailing address)
\ 77 Jaccbus Ave USEPA Ragian 2
Kearmy. NJ 07032 77 Jacohus Ave
Generalors Phone: 9T 3-344-2972 [ Keomy, NJ 07032
6. Transporier 1 Company Name ; ] 0 ) : U.S. EPA ID Number
J A D TRUCKING ING71 ( 2 ATEIGH p | NJROODO2067
7. Transporter 2 Company Name .. - 1.5, EPA D Number
8. Designaled Faciily Name and St Address i) e th of Narih Jarsay US. EPA 1D Numbar
105 Jecobus Ave.
Kaarmy NJ 07032 NJDEO1291105
Faclitys Phone: 9733444004 |
9a. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13, Waste Codes
HM | and Packing Group (if any)) No. Type Quantity Wt./Vol. '
x| |- NQ, NA3GT7, Hazardous waste, acild, n.o.e. (DO0S), §, PG-W oogt . DO0S | |
% X 1 OT |- > 2 Y | ‘
2 2 | '
] |
o | !
[ [
l
3. |
|
4

14. Special Handling Instructions and Additional Information
(1) 173083038 - Lead soll Hax
ERQN 174
Charsrac CCNAATS

Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if 1 am a large quantity generator) or (b) (if| am a small Jgpﬂ.tyﬁaneraturj is true.

15. GENERATOR'S/OFFEROR’S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national govemmental regulations. If export shipment and | am the Primary

quera s/Offerar's PrintedAyped Name Slgnature /
! TR _f{fm.w.t onv Bectace g U SePA '

Manth Day  Year

14 | kR |E

l'-: 16 NSRS pmanG |:| Import to U.S. D Export from U.S. Port of entry/exit:
= Transporter signature (for exports only): Date leaving U.S.:
ﬁ 17. Transporter Acknowledgment of Receipt of Materials
2 [Trangporter 1 Pnntedﬂ' yped Name / o Signature P Month — Day Yef;r)" ;
_ L~ il ( A ;

g / /A /’ 74 /‘ / /, / / ',).".__'.-,{.- o J-",:' Z ] — | :_-' :‘ | ,a{_
<zt Transporter 2'PnntedIT yped Name ~ Signature Month Day  Year
=

18. Discrepancy /

1&&/3 e ncy tndicaton Space £ g Type D Residue |:| Partial 'Rejéclion I:l Full Rejection

{ / v G / A (,

v J _/ éﬂ Manifest Reference Number:

18b. Altemate Facmty {or Generator) U.S. EPA ID Number
5 RECEIVED PENDING MANIFEST
<C -
L | Faciity's Phone: REVIEW AND QUALITY CONTROL |
a 18c, Slgnature of Allernate Facility {or Generator) Month Day Year
<
= [ |
% 19. Hazardous Waste Report Management Method Codles (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
v}
alt H110 2. 3 4.

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the man tas 1t as noted in Ilaqs 18a
PrintedTyped Name
s~ )%cd,ca,

; 1Zn ear |
A
AN

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. DESIGNATED FACILITY TO GENERATOR




Cox Printers  (008) 928-1010 ¢ Reorder # 163886

CLEANZARTH

: Faster, unartar, greener soluffons... -

GENERATOR M/ﬂ
| MAN. NO. 0/ )

TRANSPORTE

Save T4

VEHICLE ID.

7

w0230 LB

Of:40 AM D4127138

IN

-DRIVER ON OFF
REMARKS:

WEIGH-TRONIX®

26780 LB

03:35 AN 0412713

S

ouT

WEIGHER




1 VA K

u' J
S/ )
Please print or lype, (Form designed for use an elite (12-pilch) typewriterj Form Approved. OMB No. 2050-0039
" UNI?ORM H MRDOUS 1. Generator ID Number e 2. Page 1 of | 3. Emergency Response Phone 4. Mamfest Tracking Number
WASTE MANIFEST N.nomcuw 9 890-424-9300 é 8351282 JJK
5. Generator's Name and Mailing Address Lm 2 . Generator's Sile Address (if different than malling aﬂdrass}
77 Jaccbus Awe USEPA Region 2
Kesrmy. N 07032 77 Jacchus Ave
Genarators Phone: 97 9-344-2072 ] Kearmy, NJ 07032
6. Transporter 1 Company Name = U.S. EPAID Number
sapTRucknGine © /S AUT7SID [ NJROOB020087
7. Transporter 2 Company Name .S, EPAID Number
8. Designated Facilly Name and Sile Address Ll L 101 ©F PUISIN JOTRDY U.S. EPAID Number
105 Joocbus Ave.
Kearny NJ 07082 NJDE91291105
FaclitysPhone: 8733444004 |
0a. | 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12, Unit 13, Waste Codes
HM | and Packing Group (if any)) No. Type Quantity Wt.Vol. ’
| | RQ, NA3077, Hazardous westa, soild, n.o.e. {D00S), 9, PG TSy D008 | :
g X 1 T, | Y i |
|
22 : 1 |
]
(L] i
|
!
3 |
4,

14, Special Handiing Instructions and Additional Informalion

(1) 172082838 - Laad soll Has
ERGH 171

Chamtrac CCN4B76

15. GENERATOR’S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national govemmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (|f | am a small quantity generator) is true.

Generaior's/Offerar's Prlnledﬂyped Name Slgnatu g Month Day Year
T L ' j - /&/
/—- Ay { Adesrsrgl  em  Briiag we  JISEAA e I | 4 | 0
18. International Shipments
. i |:| Import to U.S. D Export from U. S Port of entryfexit: _
Transporter signature (for exports only). Date leaving U.8.:

17. Transporter Acknowledgment of Receipt of Materials

Transporter 1.BfintedTyped Name . ! ngnalure ™\ Month Ve
N 1AVVD L‘_‘.‘- (LA | QOJW r’_p) f\.,rr_':-_\l l;’ | Iﬁ’ | 10

Transporter 2 PTinted/Typed Name Signature Y Monlh Day

- [ L 1 |

——t

18. Discrepancy

18a. D's"“’p"’""y indicatior} SF‘“E G Type [ Residue [ partial Rejection [ Fut Rejection
7 é/‘ 0 / ( j é?( ) /)
/ \ { ( ,& X/ Manifest Reference Number:

ﬁau Allernate Faclllty (nr Genemlor} U.S. EPA ID Number

RECEIVED PENDING MANIFEST
Faility's Phane: REV!EW AND QUAL'TY Cf)NTROL |

e, Signature of Allernate Facility {or Generalor)

Month — Day  Year

19. Hazardous Waste Report Management Method Codes (i.e., cades for hazardous waste treatment, disposal, and recycling systems)

1. H140 2. 3. | 4.

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifes| pt as noted in kem 18a_
Printed/Typad Name . . Moy
Bernice Mills %&m ?’ W, 1 /(/; J/

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. DESIGNATED FACILITY 40 GE NEHATDR

DESIGNATED FACILITY —> |[TRANSPORTER INT'L “—




 CLOANOARTH

i' Faster, emortes graensr sohdons. -

GENEHATOR M)’ﬂ gl
| MAN. NO. d/ 55@7§f£/j/f 554400 LB

TRANSPORTE _
03:40 AN 04/12/13

VEHICLE ID.

DRIVER ON OFF ouT

REMARKS: 27280 LB

! 03:47 A 04712718

ML

WEIGHER

WEIGH-TRONIX®




4

& 4
ti iy
Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039
i N[F ORM Hazaroous | Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4, Manifest Tracking Numb.er
WASTE MANIFEST NJODE4 263817 1 #00-424-9500 0 1_ 8 3 5 l 2 8 3 JJ K
5. Generator's Name and Malling Address LIS Flagion 2 Generalor's Site Address (if different than mailing address)
77 Jacobin Ave USEPA Regian 2
Koarrry. NJ 07022 77 Jacobus Ave
Generator's Phone: 973-344-2072 | Hearny, MJ 07032
6. Transponer 1 Company Name / P 1.5, EPAID Number
J & D TRUCKING ING ‘7”” /e ;’-? U > NJRODD020GA7
7. Transporter 2 Company Name US_EPAID Number
8. Designated Facilty Name and Site Address L1 mean) () GF 10OIT Jareay U.S. EPA D Number
105 Jecobus Ave
Kearny NJ 07042 NIDE9 1201105

Faciliy's Phone: 8733444004 |

9a. | 9b.U.S. DOT Description {including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13, Waste Cod

Hm | and Packing Group (if any)) No. Type Quantity Wt./Vol. ' i
z| | RQ. NANT7, Hezsrdous waste, sclid, n.o.e. (DB0B), B, PG-H T D008 |
2| x 1 BT | 7 Y |t
= [ 1
L
=z 2.
]
Q 1

3.
4

14. Special Handling Instructions and Addltional Informatian
{1) 173083934 - Loavi solt Hex
ERGH 171
Chemirer CCR4478

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national govemmental regulations. if export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if| am a small quantity.geneator) is true.

Transporter signalure (for exports only):

Generalor's/Offerar’s Prnted(Typed Name s:gnalure / I Mgnl Day Year,
v .rJ ’f"ﬂhf.-/ A s Asrg A ost "Zfr(/'l( u¥ Vjﬁf/” I - , ff --f‘ E e | 3 I I | { x
16. Intemational Shipments i
) D Import fo U.S. D Export from U.S. Port of entry/exit:

Date leaving U.S.;

17, Transporter Acknowledgment of Receipt of Materials

e

Tra 11 PrintediTyped Nama . i Sigoature Month  Day Yo_,a{b
j Sy NS Daa e 1O 1) A | 71
Trdnsporter 2 Printed/Typed Name Signature Month Day Year

L1 |

el

18. Discrepancy ,‘

18a. Dlsqra‘panaylndll::anon Spsce .@{ ity

XUl 7. e

g o=

) B3
2.2 A%

D Residue

Manifest Refarence Number:

D Partial Rejection D Full Rejection

lﬂﬁ- Allernate Facility (or Generatnr]

RECEIVED PENDING MANIFEST |

U.S. EPA ID Number

DESIGNATED FACILITY ———> |TRANSPORTER| INT'L

H1i0

Fa:ﬂily.s Phone: = Tl WITITTEN WA P _ S S

18c. Signature of Altarnate Facility (or Generator) L VIEWVY H?di FUAMVRLIT T GANTIIVL Month Day  Year
19, Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

1. 2. 3 4.

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in Item 18a

Printed/Typed Name

Bernice Mills . S]gnmu, W

7

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.

DESIGNATED FACILITY TO GENERATOR



Cox Printers » (808) 928:1010.+,Reordar # 103868 '

CLeANSARTH

Fasles, smoner, gleanet sokBans...

| GENERATOR LULW |
MAN. NO. &/@973 jﬁyﬁﬂf s L

TRANSPORTER \J’D N2:45 AM D4/127/18

VEHICLE ID. /é

DRIVER ON OFF

out

- | REMARKS: 27360 L8

- 3:55 AN 04712713

| |
| WEIGH- TRONIK® | é@{%@
!‘ _&_‘_—_‘— - “WEIGHER




=1 uq

Please print or lype. (Form designed for uge? on elite (12-pitch) typewriter)* o & - Form Approved. OMB No. 2050-0039
4. Mani‘hst Trackin Numhar
4 UWORM RDOUS |1 Generator ID Number 2.Page 1 of | 3. Emergency Response Phone §
WASTE MANIEEST N.JODG4 263817 1 B90-424-0300) 1284 JJK
5. Generator's Name and Mailing Address Umw 2 . Generator's Site Addrass (If different than malling address)
77 Jacobus Ava ‘ USEPA Ruglon 2
Kepmy. NJ 97032 : 77 Jooobus e
Generator's Phons: 873-344-2072 " . [ M?. NJ o722 .
B, Tranporier 1 Company Name Ji ;' P A tall U.S. EPA ID Number
JADTRUCKINGING=S/ /7 T893 H A~ T | NJRODDO2EKE 7
7. Transporter 2 Company Name ) 1J.8, EPA D Number
8. Designaled Facilty Name and Sile Address Lol Lo 6 POBIIn Jaimay U.S. EPA ID Number
105 Jeocobus Ave.
Kaarmy NJ 07032 MR 12544105
Facllity's Phone: 9733444004 |
9a. | 9b. U8, DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12, Unit 13. Waste Cod
HM | and Packing Group (if any)) No. Type Quantity WENol . Waste Codes
x| [" RQ, NAT7, Hazardous wmata, solid, n.o.s. (DEOB), B, PG oo 0008 | |
ol x 1 vig - Y [~
. 1z |
(1T L
-4 2. |
L
O {.
|
3. ‘
[
4. |
|
|

14, Special Handling Instructions and Additional Information

{1} 173883508 - Lzad soliHaz
ERQH 174
Chemtnsr CONARTS

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for iransport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform fo the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (ifl am a smafg_uautll)’ generator) is true.

Gene?pfs.f{)ﬂsrofs Pnnte}:lﬂ' yped Name Slgnalute / Month Day Year
v ANy (  Aeasea i W uac & ut ST A T —-————-—""_—_F- I ( ll | ) Z [/(5
16. Intemational Shipments
! 4 D Import to U.S. I:‘ Export from U.S. Port of enlry/exit:
Transporter signature (for exports only); Date leaving U.5.:
17. Transporter Acknowledgment of Receipt of Materials ¢
Transporler‘l Printed/Typed Name / Signature — W)rnth Day  Year
5 VA - = _ / . y
A U A ( }1( 77 AT p ~pslem ,4I"'" e et ] { |z()|’{{,,
Transpar!er F1 FrntedrT yped Name } Signalure Month ~ Day  Year
) I [ | |
18. Discrepancy >, i

/Pi PEHCY indlcannf( Space Quanhty . [;l Type D Residue I:l Partial Rejection D Full Rejection

Manifest Reference Number:

18b. Ajtermate Faahl:.r {or Gengralor) U.S. EPA ID Number
RECEIVEB PENDING MANIFEST
Faciilys Phone: REVIEW AND QUAIITY co NTROL |
18c. Signalure of Alternate Facility (or Generator) Raisaaa Month ~ Day  Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

1. H110 2. 3 4.

DESIGNATED FACILFQ.—P TRANSPORTER INT'L

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest excepl as noted in item 18a
Printed Typed Name

“Day) [ vear

/w 1

DESIGNATED FACILITY TO GENERATOR

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsclele,



Cox Printers » (908) 928-1010 « Reorder # 103886

CLOAN2ARTH

Foster, smartes, gresner sokfony.

GENEHATOR bg//‘?’

//?’ |

" MAN. NO. ﬁ/«@)/j’?
' TRANSPORTER \JLD

| VEHIGLE ID.
DRIVERON  OFF
REMARKS:

WEIGH-TRONIX®

—ie -y

-y

93700 LB

03:52 AN D4/12718

OuT
2E820 LE

08:53 AN 04/12-13

530

WEIGHER




- 154

(5

N oy '
Please print or lype. {Form designed for use on elite (12-pitch) typewriter.) HE

Form Approved. OMB No. 2050-0039

A UNIEQR HAZARDOUS |- Generator ID Number 2.Page 1of | 3. Emargency Response Phone 4. Manifest Tracking Number
|7 wasrd maniresy NJD0S4263817 1 018351285JJK
5, Generator's Name and Malling Address lm 2 " Generator's Site Address (If different than mailing address) S
77 Jaocshus Ava USEPA Ragian 2
Kaormy. N 07032 ' 77 Jacobus Awe
Gensrators Phone: 9T - 344-2072 | Kesmy, NJ 07002
6. Transporter 1 Company Name +¥ |, - = U.S. EPA ID Number
sapTRucina NG 1S FIVS PO NJROD020087

7. Transporter 2 Company Name

1U.S. EPA ID Number

Clasn Earth of Worin Jerney

8. Des|gnated Facility Name and Site Address

LS. EPA ID Number

10S Jocohus Ave.
Kearmy N.J 07032 NJO8S 1291105
Facility's Phone: 9733444004 I
9a. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes
HM | and Packing Group (if any)) No. Type Quantity WtNol. '
o - RQ, NA3N77, Hezardoue weste, ecild, n.o.e. (DOOB), 8, PG-I Eb* Doos |
% X 1 oT 3 Y ‘
% 2, |
w
(O] ! !
L
3 |
!
4. - |

14, Special Handiing Insuctions and Additional |nfarmation
(1) 173083008 - Lead soll Haz
ERQW 171
Chemtrec CCN4GTS

Exporter, | cerlify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

15. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national govemmental regulations. If export shipment and | am the Primary

| certify ihat the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (ifl am a small unrator) is true.

Slgnatu;e" )
- f’

Genergtor's/Offeror’s Prinfiﬁ yped Name
A bt AEAMEA  oni  BSuncs of  JSTPA

Year

|M?Ih |IZ |15

} jonal Shi t:
16. International Shipments Portof entrylexit:

Date leaving U.S.:

D Import to U.S. D Export from U.S.

Transporter signature (for exports only):

17. Transpor(er Acknowledgment of Receipt of Materialg__

| 2 I

dentaua‘Ty ed Name A\ Slgn LJ MaEm Day Year
f VD L\‘ N VI N AN "’Q \ | Y112 1§
Transporter 2 Printed/Typed Name 1 Slgnature Month Day  Year

18. Disurepapﬁcy "j

/
uarllj'.r ]:] Type

J (D059

D Residue

Manifest Reference Number:

D Partial Rejection D Full Rejection

18b. Altemale Faclllty (or Generator)

RECEIVED PENDING MANIFEST
REVIEW AND QUALITY CONTROL

Facility's Phone:

U.S. EPA ID Number

T8c. Signature of Allernate Faciity (or Generatar)

Month Day Year

19. Hazardous Waste Reporl Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

DESIGNATED FACILIFY, ————— TRANSPORTER INT'L

L N110 2 P

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest exgef as noted in Ilem {Ba
Pt Typed Name Bernice Mills Slgn

2 A 7 7

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.

DESIGNATED FACILITY TO GENERATOR



CLEAN2ARI

Fostas, Emoifer, Greenel soRAoN, .

Cox Printers ¢ (908) 928-1010 » Reorder # 103686

! e eI

: GENERATOR w&ﬂ t

* MAN. NO. ﬁ/ﬁkﬁ

. TRANSPORTER
| VEHICLE ID.
. DRIVER ON

' REMARKS:

WEIEH-TMNIK"

OFF

A

BoR4c LB

09:03 AN D4/12713

ouT

27280 LB

03:13 AN 04712713

WEIGHER




4

Please print or type. (Form designed for u§e‘ on elite (12-pitch) typewriter.). Form Approved. OMB No. 2050-0039
. | UNIFORM HAZARDOUS | !- Generator ID Number " |2 Page 1of | 3. Emergency Response Fhone i 4. Manifest Trm:lcfng Nurnhar
I ) '~WbsTE MANIFEST NJDOG4 263817 1 BOO-424-B30H O 109 [“ ..1 el 8 JJK
5, Generalor's Name and Malling Address | TREPA Hanim. 2 Ganeraior's Site Address (if different than mailing address)
¥
77 Jacchus Ava USEPA Ragion 2
v Keanw, NJ 07032 N 77 lacobus Ava
Generalor's Phone: 073-344-2072 .. | Kesmy, NJ 07032
6. Transporter 1 Company Name ),J' 7 U.S. EPAID Number
JADTRUCKINGING ~/+ 7' /i HO75( o
7. Transporter 2 Company Name ' U.S. EPAID Number
8, Designated Facility Name and Site Address Claan Earth of Notih Jaragy U.S. EPA ID Number
105 Jenobus Ave.
Kearmy NJ 07032
Facility's Phone: 8733444004 |
9a. | 9b U.S.DOT Description (including Proper Shipping Name, Hazard Class, iD Number, 10. Containers 11. Total 12. Unit 13 Waste Code
Hm | and Packing Group (if any})) No. Type Quantity Wt./Vol. ' )
o - RQ, NA30T77, Hazardoue waata, eolid, n.o.a. 003), 6, PG-M S
% 1 o7 | - - ——
2z
i
© !
3.
F |
4
i
_ |
14. Special Handling Instructions and Additional Informatian
(1) 173083938 - Load aolliHaz
ERCGH 171
Ciharviigc CCN4ATS
15. GENERATOR'SIOFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respecis in proper condition for transport according to applicable intemational and national governmental regulations. If export shipment and | am the Primary
Exporter, | cerlify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b} (if| am a small quantity gene_[alQQ is true.
Genera?r‘sml’lemrs Printed/Typer Name S|gnature — - ) Maorith Day  Year
/ Vo R / 9 |
v | s, (. e s vt Ol b SETEA | - A | e e e | <) l A Ir o3
16. International Shipments
) I:] Import to U.S. l:l Export from U.S. Port of entry/exit:
Transporter signature (for exports only): Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials \
Transporter 1 Printed/Typed Name :7 Signature S Month  Day 'resr
F.. \:”—, ;f f-} G‘ ]..f.:J\ ) IJL""? C ¢ L |__ ..‘.:--T:”M:'_::_uh_- — | L I ] /
Trahsporter 2 Printed/Typed Name Signalure Manth Da'_.r Year
| P | 1 |
18. Dlscrepan,éy / /
168, Dlp&aﬁanw Inatien ,3 i /' ] quant J‘ DType |:| Residue ' I_—_l Partial Rejection D Full Rejection

~/ 7/
f Y { t /Y \ /J C ( ,// )
/ / / _-_.1 ,aL u‘{ ! g _}_-..../ Manifest Reference Number:

'18!: A!Iernale Facﬂlﬁf {ar Generator) RECE‘VED B E N ™ N O M AN 1 r BT e
Facilty’s Phone: REVIEW AND GUA iTyY L,O\lTROL |

18, Signature of Alternate Facility (ur Generalar) Month Day

Year

14, Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systens)

DESIGNATED FACILL"I'_Y —> |TRANSPORTER| INT'L

1. H110 2. 3. 4

20. Designated Facility Owner or Operator; Certification of receipt of hazardous materials covered by the manifest ptas noted in ltep 18a i
o Bernice Mills mm ‘

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. DESIGNATED FACILITY TO GEN EHATOH



Cox Printers » (908) 628-1010 « Reordar # 1ﬁ3886

IN
| CLOANARIH
GENERATOR éb @ﬂ% 5 ;
| ' 22060 1B
. MAN. NO. é’/ﬂ)ﬁ}éd?ﬂ )
‘ TRANSPORTER ' 09:33 /M D4/12/18
| . /
| VEHICLE ID. / é’
|
f DRIVER ON OFF . ouT :
I REMARKS: N 27350 L
09:13 f 0412710

WEIGHER

WEIBH-TRONIKe \Z@Y@
P



Pleage print ontype. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039

4 | UNIFORM HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4, Manifest Tracking Number
WASTE MANIFEST i ] JJ K
5. Generator's Nama and Malling Address ISEPA Ragion 2 Generator's Site Address {if differant than mailing address)
Generator's Phore:
6. Transporter 1 Company Name | r; U.5. EPAID Number
{ F | S /1
7. Transporter 2 Company Name f U.S. EPA ID Number
8. Designated Facllity Name and Site Address leon Esrth of North Jerasy U.S. EPA ID Number
Faaillty's
93, | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11, Total 12. Unit 13, Waste Codes
HM | and Packing Group (if any)) No. Type Quantity Wt.Vol. '
[+ 4
(=]
E I
|
]
E 2. | |
(O] |
[
3
|
4. |

14. Special Handling Instructions and Additional Information

15. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for fransport according to applicable intemational and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quaniity generator) or (b) (if) am a small quanfity.geperator) is true.

||

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

Generajors/Offeror's Printed/Typed Name Signature™ | . Month  Day  Year
- ,,'j KL N X S C /,‘/f,: IRE LN | & |' v e—— — | l I
=1 | 16. Intemational Shipments
[y . |:| Import to U.S. D Export from U.S. Port of entry/exit:
= Transporter signature (for exports only): Date leaving U.S.:
ﬁ 17. Transporter Acknowledgment of Receipt of Materials
E Transporter 1 Printed/Typed Name / _E‘:gnatur.e_ ! Manih Day  Year
S\ [l fF .. | | /] ]
<Z( Transporter 2 Prinled/Typad Name Signature Month Day Year
o
= ’ | L1 |

18. Discregancy rd )

1ﬁal. Dkla._criapanc‘_.r Wlcaihn Space ,m Quanlity. I:] Type D Residue D Partial Rejection D Full Rejection

VN7 4 7/ 1" Vomd 1] !
AL P LA . Manifest Reference Number:
E 18b. Alternate Facility (or Generator) A ANIEES r U.S. EPAID Number
5 NIANIFE.

5 RECEIVED PENDING ,i,_ ..'».“_ S
= Facility's Phone: N p:\_]"‘:W AND QUAL'T Y CON ROL |
a 18c. Signature of Alternate Facllity (or Generatar) Month Day Year
(=
<
=
o
[72]
i
(=1

1. 2, 3. 4,

20. Designated Fatility Owner or Operator: Certification of receipt of hazgginL

Month Day  Year

J 1 /441

Printed/Typed Name

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. DESIGNATED FACILITY TO GENERATOR



Cox Printers ¢ (908) 028-1010  Regrder § 103886

'; CLEAN2ARTH

Faster, smater, groenss sONTons..

. GENERATOR wcg,e% |
MAN. Noﬂ/ %%Mﬁ/’f 52800 18
' /7

09:14 AN 04712418

l

|

| VEHICLE ID.

| \ ouT
| |
|

DRIVER ON OFF

26780 LB

03:21 AM 04/12718

S0

WEIGH-TRONIK® WEIGHER




f L i‘ .
Pled8e prift#Ftype. (Form designed for Use on elite (12-pitch) lypewriter.) Form Approved. OMB No. 2050-0039

+ | UNIFORM HAZARDOUS | ' Generator ID Number - # ‘| 2.Page1of | 3. Emergenvy Response Phone y 4. Manifest Tracking Number
5. Generalor’s Name and Mallng Address  LIRNETOA, g & Generalors Site Addrass (i different than malling address)
) 77 Jacobus Ave USEPA Region 2
Keamy. NJ 07032 77 Jacobua Ave
Generators Prone; 97 - oA4-2072 | Kesmy, MJ 07032
6. Transporter 1 Company Nama . EPA ID Number
I~
JADTRUCKING ING 1T 145 ALT7SID I NJR00S020087
7. Transporter 2 Company Naime =5 ) U.S. EPAID Number
8. Designated Facility Name and Site Address Ciaan Earth of Norih Jersay 1J.5. EPA ID Number
105 Jocobus Ave.
Kearmy N.J 07082 NJOR9 1201105
Facllity's Phone: 9733444004 I
9z, | 9b.U.S. DOT Description {including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes
HM | and Packing Group (if any)) No. Type Quantity Wt./Vol. ’
x| |" Q. NASDT?, Hazerdous weste, acild, n.o.e. {DOOS), 8, PG-M = Doo8 | |
= 1 oT : Y -
5| 22
2 Iz _
[TT] |
[T "
|
L
3,
L
[
7 |

14. Special Handling Instructions and Additional Information

(1) 173083038 - Lead solMHaz
ERCH 171
Chamirec CCN4STS

15. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemnational and national governmental regulations. If export shipment and | am the Primary
Exporter, | cerlify that the contents of this consignment conform to the lerms of the attached EPA Acknowledgment of Consent,
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) {if| am a small qg,rmtygerremtgr) is true.

Gen?tcrr’sfoﬂemr's Printed/Typed Name Slgnalure

; Day ear |
Aamie (:’/’mm/t ond Deripeg vb VS5TPA //{ Aot I?/ IZ'I &

16. International Shipment
nigmational Shipments |:| Import to U.S. D Export from U. S Port of entry/fexit:

Transparter signature {for axports only): Date leaving U.5.:

17. Transporter Acknowledgment of Receipt of Materials

Transpu@ EdTyped Namh G {%,1 lSignmﬁLW{) ) *) ,/L(‘,.L,.--‘ ]Mozf‘h/ | ,Dzz I Year

18c. Signalure of Allemate Facility (or Generator) Month — Day  Year

Transponer'ZPnnledl'l' yped Name ‘ Signature Month  Day  Year
18. Dis,oreﬁalcy /
e pancy Widicato Sépace . Quantlty I:IType D Residue ‘:l Partial Rejection [:l Full Rejection
0 \ATVOA) 5 )
J - a{ Manifest Reference Number:
temate Facllity {or Generator) ~ U.S. EPAID Number
RECEIVED PENDING MANIFEST

REVIEW AND QUALITY CONTROL |

Facility's Phone:

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

DESIGNATED FACILIRY. —> |TRANSPORTER| INT'L

1. Hi10 2. 13 4.

20. Designated Facllity Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a

PrintedTyped Name . ] ] Slgnalu M
Bernice Mills | % )%g_y-‘b ﬂ

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. DESIGNATED FACILITY'To/GﬁEP(A‘I/on



Cox Printers » (308) 928-1010 *» Reorder # 103886
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Foster, smarles, greends SORAONS. .

. GENERATOR

84200 LB

' TRANSPORTE
. D39:23 Al 04712413
VEHICLE ID.

DRIVERON  OFF " ouT

REMARKS: 27250 LB
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WEIGH-TRONIK® “WEIGHER




Please pfint or.type (Form designed for use on elite (12- -pitch) typewriter.)

Form Approved, OMB No. 2050-0039

. Mani king Number
] M D 1, Generator 1D Number 2. Page 1of | 3. Emergency Respanse Phane 4. Manifest Tracking
UNIFORM HAZARDOUS ‘7 {. § p L
WASTE MANIFEST NJDO642638 920-424-8300 3L
5 Gengralor's Name and Mailing Address L0 10, 1) Raglon 2 Generator's Site Ardress (if different than maillng address)
77 Jatobus Ave USEPA Regian 2
Kooy, NJ 07032 77 Jacobus Awa
Generators Prione: ST 3~44-2072 Kesmy, NJ 070082
6. Transporter 1 Company Name U.5. EPAID Numbar
3 & D TRUCKING ING “7-' iz Ao757 D NJROOB029087
7. Transporter 2 Company Name U5, EPA ID Number
8. Designated Facilly Name and Sitc Address Lol Lot oFf TOaiih Jarnmy U.S. EPAID Number
106 Jovobws Ave.
Keamy N.J 07032 NJDOR1291105

Facility's Phone: 0733444004 I

9a. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 14. Total 12. Unit 13, Waste Codes

HM | and Packing Group (if any)) No. Type Quantity Wt.Nol. '
o ' RQ, NA3077, Hazardoua wasia, ealld, n.o.e. (DODR), 8, PG-M €5X DO0OS |
(=] J
2z
)
o

3
4.

14. Special Handling Instructions and Additional Information
(1) 175003008 - Lead sollMHaz
ERGH 171
Chamirec CCN4ATS

15. GENERATOR’S/OFFEROR’S CERTIFICATION: | hereby declare that ihe contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if | am a small quanti[y_gana:aln[] is true.

Gene?lm’s!(lﬂerafs PrintedTyped Name S|gnature 5 e Monlh Day  Year
F rFay Py
vl Aarmsa, (_ Zamie L o Ppipire e ISR // "1” | [ \Z [ | D
16. International Shipments
P l:l Import to U.S. D Export from U.S. Port of entry/exit:
Transporter signature (for exports only): Date leaving U.S:.
17. Transporter Acknowledgment of Receipt of Materials ' \
Transporter 1 Printed/Typed Namd / Signature ) Month — Day  Year
! ~ \ s 4 1/ g ! — A (r“' j / |
J-erRapds Hec F——— Oy /2] /1
Transporter 2 Printed/Typed Name Signature Month Day  Year

<
i/

18. Disr:r_larpa]u:g'r f

162, Bystghancy ndication $pace /9 ualy D Type (] Residue (] Partal Rejection [ Ful Rejection
{ / . (7 7 ) 0

i F o y

AN L f [/\Ig Manifest Reference Number:

18b. Alternate Facility (or Generalorj

Facllity's Phone:
18c. Signature of Afternate Facility (or Generalor)

RECEIVED PENDING MANIFEST |

U.S. EPA ID Number

o W= - Al W _NW
z\r;vatsv Z-‘t'u?a{,_f CFFki g 1

Month Day Year

o RGO

19. Hazardous Waste Report Management Method Codes {i.., codes for hazardous waste ireatment, disposal, and recycling systems)

DESIGNATED FACIMTY — |TRANSPORTER| INT'L

1 H110 2,

3,

20. Designated Facility Owner or Operator: Cerlification of receipt of hazardous materials covered hy the manlfest excepl as noted in Item 18a
Printed(Typed Name % \
Bernice Mills ‘111

A7

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.

DESIGNATED FAClLlTY‘rd GENERATOR



Cox Printers « (308) 928-1010 ¢ Reorder # 103886

CLeANSARTH

forlet, smaorler, greener sofions..

~ GENERATOR % 7 |
 MAN. NO. ﬁ/ﬁﬁj—? }Qajﬁ 31100 L7
TRANSPORTER@/ /

| é D9:34 A1 04712418
VEHICLE ID; |
F

|
|
{
| DRIVERON  OFF
|

ouT

! REMARKS:
' 27200 LB

N3:44 AN BA/1E

WEIGAII-TBBNI)P WEIGHER




Please print.or typé. (Form designed for dvse on elite (12-pitch) typewriter.)

B

Form Approved. OMB No. 2050-0039

GENERATOR

A = 1. Generator ID Number Ll 2. Page 1 of | 3. Emergency Response Phane 4. Hanifnsl Tracki Number
" ASTENANEST il ' 53571290 JJK
5. Generator's Name and Malling Address U'm.i m 2 Generalor's Slte Address (if different than mailing address)
77 Jacocbus Ave USEPA Region 2
Kearry, NJ 07632 77 Jacobus Ave’
Generator's Phone: -M4-2072 I M" NJ 07032
6. Transporter 1 Company Name U.S. EPAID Number
J & D TRUCKING ING _ / 018 A7 K AT MJRO0B029087

U.5. EPAID Number

7. Transporier 2 Company Name

8. Designated Facility Name and Sile Address  LBaar) Laori) 0 BHa0 10 iy U.S. EPA ID Number

106 Jocabus Ave.
Kearmy N.J 076882 NID 1291105
FadiiysPhone: __ 9733444004 |
9a. | 9b.U.S. DOT Description {including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11, Total 12. Unit 13. Waste Codes
HM | @and Packing Group (if any)) No. Type Quantity Wt.Vol. ’ ¢
! NQ, NA3GT7, Hazardous wasts, ealld, n.o.e. (DS0S), 8, PG-N %3\ Doos |
x 1 or | & Y = §
22 |
2. |
|
|
!
3
I
' |
' |
! |
4. : '

14, Special Handling Instructions and Additional Information

(1) 175005638 - Laad sol MHax
ERQE 1M
Charnirec CCN4OTS

15. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemnational and national govemmental regulations. If export shipment and | am the Primary

Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization stalement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (ifl am a small quantity generator) is true.

Generglor's/Offerar’s PrintedTyped Name Signalure 27 .’A i Month ~ Day  Year
v |/ 1 O [:___{-P’fﬂ At AL aond OCHALE  of IJSfPA | & ,/ L I (, I': | !Zv | I\K
16. International Shipments
g’ |:| Import to U.S. D Export from U.S. Port of entry/exit:
Transporter signature (for exports only): Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials
TransDUnarT PrintedTyped Name / Signature Month Day Yea";y V-
; / 1T 1 B —
Al yn e St AT e | | (A /D&
TransporlerEPnniedf‘I‘ yped ﬂame “Slgnature Month Day  Year
. l I

DESIGNATED FACILITY —> |TRANSPORTER| INT'L

18. Disgrépancy "

/
D Residue

"G uanlny ] 2 Type
é /ﬁj Manifest Reference Number:

183, D) noﬂpancy Indlcalluns;:ace DParﬁal Rejection

// (/

D Full Rejection

18b. Altemale Facmty (or Generalor) ’

RECEIVED PENDING MANIFEST US.EPAD Number
REVIEW AND QUALITY CONTROL

Facility's Phone: I

18c. Signature of Altenate Facility (or Generator)

Month Day  Year

L |

19. Hazardous Waste Report Management Method Codes (i.., codes for hazardous waste treatment, disposal, and recycling systems)

1 H110 2, 3.

20. Designaled Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest excep tas noted in ltam 18a

Printed(Typed Namz SIgnat e
Bernice Mills %{sz(% ﬂq,w—

A

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete,

DESIGNATED FACILITYTO GEh{ERATOR
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o i

Cox Printers *

{808) 928-1010 ¢ Reorder # 103886
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09:40 AN D4/12718

ouT

25720 LB

03:50 Rl 0471213
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i F
Please print or type. (Form designed for use on elite-(12-pitch) typewriter.) Form Approved. OMB No. 2050-0039

+{UNIFORN HAZARDOUS 1. Generalor ID Numbsr 2. Page 10of | 3. Emergency Response Phone 4, Manifest Tracking Number o
WASTE MANIFEST NJDDS4 263817 1 850-424-8300 018351291JJK
5. Generator's Name and Mailing Address Lm ] Generator's Site Address {if different than mailing address) =
77 Jacobus Ave USEPA Regien 2
Keerny. NJ 07032 77 Sacchus Ave
Generator's Phone: 973-344-2072 | Mv’ NJ 07032
6. Transporter 1 Company Name 3’_.'}- U.S. EPAID Number
saptRucineiNG 1S AVTISID [ NJROCD028087
7. Transparier 2 Company Name: 1J.S. EPA ID Number
8. Designated Facility Name and Site Address Chaen Garth of Marth Jﬂlly U.S. EPA ID Number
105 Jotobus Awe.
Kearmy N.J 07032 NJD68 1281105
Faciliy's Phone: 9733444004 |
9a. | 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Conlainers 11. Total 12. Unit 13 Waste Cod
Hm | and Packing Group (if any)) No. Tyoe Quantity WENo. . Waste Codes
hJ . RQ, NA3077, Hazardous weste, solid, n.o.e. (DO0B), 8, PG-M E-—;;\ D008 | .
S| x 1 oT \ —
[t
= 2z T
[} |
=z 2.
] |
O
3 f
4 |
|

14, Special Handiing Insiructions and Additional Information
(1) 175083838 - Laad soliMaz
ERGY 171
Charntrac CCNARTA

15. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and fabeled/placarded, and are in all respects in proper condition for transport according to applicable international and national govemmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if am a small quantrty generalor) is true.

(ﬁlﬂ?’f’s/Oﬁeror‘s Pr[nlg ped Name Slgnatum _7 { ) : s
Ari iy {"_,,/'(/“M(/t od NfUAre of USEPA I |I _.__.,_.—# | { | |||;'J I' é‘v

Month ~ Day  Year

76. Intemational Shiprent
nternational Shipments |:| (mport to U.S. D Export from U.S. Port of entry/exit:

Transporter S|gnalure {for exports only): Date leaving U.S.:

17 Transporter Acknowledgment of Receipt of Materials

rans n ame ignalu ﬁl 3 ik/‘ on a ear
TOTADY ey 0 Nound LYo (T 721%

Transporter 2 Printed/Typed Name ! Signature ] Month Day Year
2 | | 1 |

18. Discrepancy F /

18a. Dlscrem;y Indlcaﬂon SPﬂi}é D Residue ,_—_l Partial Rejection I:I Full Rejection

/(/f /// /ﬂﬁw[ (ﬁ

1Ebvr\|_tamate Facility (or Generator) R E C E iV ED ‘ E‘ N DI N GWWH-E‘S'M%' reterence Mo U.S. EPAID Number
REVIEW AND QUALITY CONTROL
Facliity's Phone:

18c. Signature of Alternate Facllity (or Generator) Month Day

|

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

DESIGNATED FACILITY ——> |TRANSPORTER| INT'L

1, 2. 3 4.
H110 :

20. Designated Facility Owner or Operator: Certification of raceipt of hazardous materials covered by the mani 1a§‘noted in ltem\]@ e )

PrintadTyped Name Bel'nlce M'“S S| ol

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. DESIGNATED FACILITY TO GENERATOR
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OFF

| i
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' IN
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/ 89450 LE
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ouT
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10:183 AN D4/12718

o2

WEIGHER




M~ Y
Please print or type. (Form designed for use on elite (12-pitch) lypewriter.)

Form Approved. OMB No. 2050-0039

GENERATOR

UNIF@RM— . AR.DOUS 1. Generator ID Number 2 Page 1 of | 3. Emergency Response Phone 4, Manifest TraékiréNumber
VIASTE MlEEST NIDOS4263817 1 890-424-0300 018351292 JJK
5. Generator's Name arid Mailing Address |} &, m 2 Generator's Site Address (if different than mailing address)
UBEPA Regen 2
77 Jacobus Ava Region
Kesmw. NJ 07002 77 Jaoshus Ave
Genaialors Phon: BT 344-2072 | Kaamy, M) 07092
6. Transporter 1 Company Name - 2{ . U.S. EPA ID Number
JADTRUCKINGING [ ¥« /L JU7S T | NJRC09020067

7. Transporier 2 Company Name

U.S. EPAID Number

8. Designated Faciity Name and Site Address Lo 1mauty orih &0 T0OTIN Jainey U.S. EPA D Number
105 Jacobus Ave.
Kaarry M) 07032 NJDS2 9261105
Faciltys Phone: 9733444004 |
9a. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13, Waste Codes
HM | and Packing Group (if any)) No. Type Quantity Wt./Vol. )
! RQ, NA3077, Hazardous westa, eolld, n.o.e. (DOOS), 8, PG-B Tor Doos |
X 1 DT e Y |
& |
2 |
T
3. f
|
|
|
4. -

14, Special Handling Instructions and ‘Addllional |nfarmation

(1) 175083608 - Laad scliMHux
ERGN 171
Chamirec CCN4B78

Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary

| certify that the waste minimization stalement Identified in 40 CFR 262.27(a) (if | am a large quantity generator) or {b) {if| am a small quantity generator) is true.

Generajurs/Offerors P@q]ad!T yped Name Signature

W el

Moplh [‘.fa};| Yg‘ar’
(1)1

-
"

4 I/ Tariiy %i",__l‘__,”( co L3N E s USSR
16. International Shipftianis ) .
i D Import to U.S. D Export from U.S. Port of entry/exit:

Transparter signature (for exports only): Date leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials |

Transporter 1 PrintediTyped Wame ” Signature S Month Day Year
] /e - P i 7 R
[~erNe o Lo T | s b/ | /2174

Transporter 2 PrintedTyped Name Signalure Manth Day  Year

. I

DESIGNATED FACILITY ——> |TRANSPORTER| INT'L

18, Discrepancy |

D Residue

Marifest Reference Number:

18a. Discrepany Indication Spacg’

D Type

74
Quantity

/008 (7 57430

‘:] Partial Rejection D Full Rejection

18b.Allermate Facility (or Generator) 7 =
RECEIVED PENDING MANIFEST
REVIEW AND QUALITY CONTROL

Facility's Phone:

LS. EPA ID Number

18c. Signature of Allemate Facility (or Generalor)

Month  Day  Year

19. Hazardous Waste Report Management Method Codes (I ., codes for hazardous waste trealment, disposal, and recycling systems)

1. H110 2. 3.

;
i

20: Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest exceptas nled in ltem 18a
PrintedTyped Name . . Sign: ] % \
1
Bernice Mills & ’)M&

AT

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsalefe.

DESIGNATED FACILITY TO GENERATOR
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ouT
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Please print or lype. (Form designed for use on elite (12-pitch) typewriter,) Form Approved. OMB No. 2050-0039

- Mani king Number
Y UNJB"ﬁM HAZARDOUS |- Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4, Manifest Tracking
T WASTE MaNIFEST NJDD54263817 1 890-424-8300 018351293JJK
5, Genaralors Name and Malling Address  LIEPA, Ragion 2 Generator's Site Address (if differant than malling address) B
! 77 Jancbus Ave USEPA Ragion 2
Kumy NJ 07032 77 Jecobus Ave
Generalor's Phone: 073-344-207 I MIIV, NJ 07032
6. Transporter 1 Company Name / : ) = ] U.S. EPA ID Number
J & B TRUCKING vmr:;glL O(F5 A7333h ~r | NJROOOD290A7
7. Transporter 2 Company Name U.S. EPA ID Number
8. Designated Facility Name and Site Address _ L1aan Earin 6l [0orih Jarsay U.S. EPAID Number
105 Jovebve Ave.
Kaerny NJ W42 NiDBB1291106
Facility's Phone: 8733444004 I
9a. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13, Waste Cod
HM | and Packing Group (if any)) No. Type Quantity Wt./Vol. ] es
Rl - RQ, NA3077, Hazardous waeta, solid, n.o.s. (DO0R), B, PG-W T & DOOS |
2| X 9 oT v (b=
: <z
2 2 | |
[}
= !
| .
3. : |
i
4 [
i
|

14, Special Handling Instructions and Additional Information
(1) 173083838 - Lead soliMHaz

ERGH 171
Cherrdrec CCN4R78

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to appicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (|fl am a small quantlty __@e;atn:) is true.

Gane/wrs.fcﬁomfs Pnntadﬂ'yped Nama Slgnature ™ M?‘llh Day  Year
v | AT (__, At A& A i~ ISl wr IS A // ———————— I‘Z | 'g
=1 | 16. International Shipments
= P |:| Import to U.S. [:l Export from U.S. Port of entry/exit:
S Transporter signature (for exports only): Date leaving U.S.:
ﬁ 17. Transporter Acknowledgment of Receipt of Materials
= Trallspcrler 1 PrintedTyped Ngme Signature Month — Day  Year

\ 4 = g mpp———— 7 ._

g PIATAC AT |~ >F | &1 /2| O
<Zt Transpomar ?_ Prmled!T yped Name Signature Month  Day Year
[+ 4
= I L1 |

18. Dls(:repfancy
[ 13#{}:@'&{? |ndu;at?épaca4/% Lzmy / ) / [ Resicue [ partial Rejection [ Full Rejection

/{ Manifest Reference Number:

18b. Alternate Facility (or Ganeratnr] REC E ‘V E f) W) L N D rﬂ S M Qm F tbﬂ EPA ID Number
=
S ONTROL
o REVIEW AND QUALITY CONTRO
L | Facility's Phone: |
2 [T8c Signalure of Allernate Faclity (or Generator) Month  Day  Year
g
- | ||
09, 19. Hazardous Waste Report Management Method Codes (1., codes for hazafdous waste treatment, disposal, and recycling systems)
Ll I 2 3 4,
= H110

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest exgept ed in ltem 1Ba \ g ,
Printed(Typed Name BETnlce Ml“S \ . ,ré, 'ﬁﬁr

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. DESIGNATED FAC'LITY TO GENERATOR




4
-

Sy
) ) ‘ oo c‘:g
Please print or lype. (Form designed for use on elite (12-pilch) ly;%wﬂlar‘] Form Approved. OMB No. 2050-0039
+ | uNIFORM tl AZARDOUS | 1+ Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Manifest Tm:m%Numh”
> WASTMANIFEST NJDO0B4 263817 1 890-424-8300 018351294 JJK
5, Generator's Name and Mailing Address !mm 2 ' Generator's Slte Address (if difierent than mailing address)
77 Jacobus Ave USEPA Regien 2
Keprvy. NJ 07032 77 Jocobus Ave
Generator's Phone: 973-344-2072 ] Kesmy, m Q7032
6. Transporier 1 Company Name F L 1J.8. EPAID Number
J & D TRUCKING INC IS AUISID | NJROOD0288G7
T, Transporier 2 Company Name LS. EPA ID Number
8 Designaled Facilty Name and Site Address  Laiibinn Lamily 0 TH0 10 Jaiaay U.S. EPA ID Number
105 Jecobus Ave.
Kearny N.J 07032 NJDQG 1201105
FaclitysPhone. 9733444004 |
9a. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Ciass, ID Number, 10. Containers 1. Total 2. Unit 13, Waste Cod
HmM | and Packing Group (if any)) No. Type Quantity WtNol . Waste Codes
x ' RQ, NA3077, Hezardous westa, adlid, n.os. D008), 9, PG-I e D008 |
1 DT &7 Y [
< X 1
2 |z
i
O =
3. |
[
Iy 1

14. Speclal Handling Instructions and Additional Information
(1) 175082834 - Lead soll Haz
ERGE 171
Chamirec CONARTS

15. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for ransport according to applicable intemational and national govemmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

| certlfy that the waste minimization statement identified in 40 CFR 262.27(a) {if | am a large quantity generator) or (b) (if| am a small quantity generator) js true.
Generalgr's/Offerar's Printa’d[Eyped Name Signfalure — /; ,f i Month  Day  Year
Z:.unr_, C " cnae e Betingr o vITPA I i o~ f 0] eremeeeition I ¢ | I | Z H"‘f
16. Intemational Shipments

A
f .

%

D Import to U.8. D Export from U.S. Port of entry/exit:
Transporter signature (for exports only): Date leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials

SCa9e Qaay DO aud) Inowy  [9121]8

Transporter 2 Frinted/Typed Name Signature Month Day  Year
2 I I

18. Disgrepancy 2 P
D Type D Residue D Partial Rejection [:] Full Rejection

18a: DIsc/vépancy Inﬁimuon' pace

// ﬂ Ve ,)_*
y /.l . { B k / Manifest Referance Number:
[ (Bb: Alternate Facility (or Generalor) ¢ U.S. EPA ID Number
RECEIVED PENDING MANIFEST
 Facilty's Phone: BEVIEW AMDY SIALITY Moairvmy g
1Bc. Signature of Allernate Facility (or Generator) S e Sl S i e T Month  Day  Year

19, Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste trealment, disposal, and recycling systems)

1, H110 2, 3. 4.

DESIGNATED FACIIALY —> |TRANSPORTER| INT'L

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifestexcept as noted in ltem 18a

iy
Printed/Typed Name 3 g o , :; R fon r(ﬂ',?lil‘l,r ) Year |
Bernice Mills = | Ve R }" N,

EPA Form 8700-22 {RBV. 3'05} Previous editions are obsolete, DESIGNATED FACILITY 1!0 GENEH'ATOR




Cox Printers * (306} 928-1010 ¢ Reorder # 103886 .

Foster, umorter, greonar sokdions._
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F

Please print or type. (Form designed for use on elite (12-pitch) typevriter) : Form Approved. OMB No. 2050-0039

T 1. Generator 1D Number 2.Pags 1 of | 3. Emergency Response Phona 4. Manifest Tracking Number
[ ﬂfﬂmg?"s NJDOR4 263317 i 890424 5300 0 1 8 35 1 2 9 4 JJK
5. Generalors Name and Mafog Address  USEPA Region 2 Generalor's Site Address (i difieren than mading address)
77 Jacobus Ava USEPA Reglon 2
Keamy, NJ 07032 77 Jacnhus Avo
Genecator's Phong: D1 -4+4-2072 I Kearny, MJ 07032
U.5. EPAID Number

8, Transporter 1 Company Name

J & [TRUCKING ING IS AUVISID | NJR009020567

1. Transpoiter 2 Company Nama - U.S. EPAID Number

3

8. Designated Faclly Nams and Site Address  Glean Earth of Narih Jersay ' U.S. EPA ID Number
105 Jacobuys Ave.
Kaarny NJ 07032 NJO991291115
Fackitys Phone:  D733444004 |
ga. | 9. 5. DOT Descripion (incuding Propes Shipping Name, Hazard Class, ID Numbef, 10. Contalners . Tola 12. Unit 13, Wasts Codes
Hi | and Packing Group (d any) Ro. Typo | Quanbty | Wilol. )
o I RQ, NA3077, Hazardous waste, sdiid, h.o.s. (D00B), 8, PG-Hll (&’f Dons
§ X ' 1 DT 7/Z Y
= 2
3
4,

14, Special Handting Inslucbons and Addibonal Information
(1) 173083938 - Lead soliHaz
ERGH 171
Chemlrac CCN4876 .
15. GENERATOR'SIOFFEROR'S CERTIFICATION: | hereby deciare that the contents of this consignment are fully and accuralely described abova by the proper shipping name, and are dassified, packzgad,
marked and labeled/placarded, and are in all respects in proper condiBion for Yranspart according lo appicable Inlernational and national govemmental reguiations, If exporl shipment and 1 am the Primary

Exporter, | certity that the contents of this consignment conferm to the lerms of the atiached EPA Acknowledgment of Consent.
1 cortify that the waste minimization slatemant idanified in 40 CFR 262.27(a) (if | am a lagaquan&tygfneratmjor(h)ﬁfl am a small quantity genatalod) s rue.

Genaralyr's/Offaror’s Prin Nama SW _ Month  Day - Year
AT 12 Z{ﬂ-ﬁ"{ﬂ« Gnr ijﬂﬁ-t(f wg VSCPA I E e —————— ILfHZH?(

16, Intemabonal Spments [Jimpoctious. et tomus. Port of entrylexit
Transporler signature {for exports only): B Date leaving U.S..
17. Transporter Acknowiedgment of Recelpt of Materials

m *'nxﬁ"i’mf) Q&PM‘ |mu@u& DMM/{ L2y I8
| [

Transporter £ Prin Name ignature Month  Day  Year

e ) Reskive [ pertat Rejection [J ot Retecton

G . / P
/) // y Manifest Reference Number

———— | TRANSPORTER| INT'L | +—

REGCRIVED PEMDING MANIFEST US EPRD
Faciiy's Phone: REVIEW AND QUALITY COMTROL |
[18c. Signalurs of Allemale Factly (or Ganeralor) T
' | -

3 H110 | 2. , ; 3. 4.

20. Dasignated Faciity Owner or Operalor: Certification of recsipt of hazardous malerals covered by the manifest excepl as nded in lem 18a

C Bernice Mils sl s, 50— A2 72{

EPA Form 8700-22 (Rev. 3-05) Provious ediions are absolele. ESIGNITES A e 9F SaSTINATION STATE (t REQOIRED)

o

=

[=1

& |

£ 19, Hazordotss Wasle Report Management Method Codes (i¢., codes for hazerdous wasle treelment, disposal. and recyding systems)
w

(=
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Form Approved. OMB No. 2050-0039

Please print or type. (Form designed for use on elite (12-pitch)dypewriter.).
A UNII;BRIW RDOUS |1+ Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4, Manifest Tracking Number
L1 0
WASTE MANIFEST NIDO64 263817 1 B00-424-8300 0 1__53 3 r 1Z 9 5 JJK
5. Generator's Name and Malling Address  LRSEPA Maglon 2 Generator's Site Address (if diffarent than mailing address)
77 Jacobus Ave USEPA Region 2
Kesmy. NJ 97032 77 Jacobus Awn
973-344-2072 | Keamy, MJ 7032

Generator's Phone:

6. Transporter 1 Company Name

JADTRUCKING INC ~ T F:

Ly Auzey

L.S. EPA ID Number

NJROOD020067

7. Transporter 2 Company Name

U.S. EPA 1D Number

8. Designated Facility Name and Site Address

Clean Earth of Niovih Jaresy

U.S. EPA ID Number

105 Jecobus Ave.
Keamy NJ 07082 NJDR9 12611056
Facility's Phone: 9733444004 I
9. | 9b. U.S.DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13, Waste Codes
HM | and Packing Group (if any)) No. Type Quantity Wt./Vol. '
- - RQ, NA3N77, Huzsrdous weets, solid, n.o.e. (DBOB), &, PG-B \/4; D008 |
S| x 1 oT v -| 1
3 i |
=z 2. |
& |
[T} 1.
3
[
7 7

14. Special Handling Instructions and Addiional Information
{1) 175083038 - Lead aoll Haz
ERQ# 171
Chermtrat CON4RTE

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby deglare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transpor according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter,  certify that the contents of this consignment conform fo the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) {if | am a large quantity generatar) or (b) {if | am a small quantity generator) is true.

Generator's/Offeror's Printed/Typed Name 00 1oy S by Signalure iin / 7 F}Ih D:vwI Year
| ’. 4
v LS ARMY CORFS oF Tiueoutek okl BaHalt oF uSE | x_.( N ] ‘ ”
16. Intemational Shipmants 5 e :
v [:l Import to U.S. ]:] Export from U.S. Port of entry/exit:

Transporter signature {for exports only): Date leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials _':

TranTxIeﬂ Printed/Typed Name / Signalure 4 y Month,  Day Yea}
- ! 4 / - - —— = | - ™
e\ NI <L hac A | = e ARESTE

Transporter 2 Printed Typed Name Signaturg™ Month  Day  Year

18. Discrepan¢y

4
7

iz D

D Type

D Residue

Manifest Referance Number;

D Partial Rejection ‘:‘ Full Rejection

{Eb Alternate Facility (or Generator)

Facility's Phone:

CCEIVED PENDI
REVIEW *“\ £y O

R T O Rt -l

‘..‘)

ITROL

1.5, EPAID Numbar

Tc. Signature of Altemate Facilly (or Generator)

Month Day  Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

1. 2.

DESIGNATED FACILITY ———> |TRANSPORTER| INT'L

H110

3

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifesl except as noted in ltem 18a

Printed Typad Name

Bernice Mills 1 X 204e.q, ) Y2 & eppiae

70 /“?

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.

DE§IGNATED FACILI'T\/TO GENEFIATOR

o



Cox Printera « (908) 928-1010 * Reorder ¥ 103885
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| TRANSPORTER - 76620-LB
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ouT
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LY ('r

Please print or type. (Form designed for use on elite (12-pitch) typewsiter.) « Form Approved. OMB No. 2050-0039
4+ | UNIFORM HAZARDOUS | 1- Generator ID Numbsr 2.Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number
WASTE MANIFEST NJDO64263017 1 890-424-2300 018351296 JJK
5, Gengerator's Name and Mailing Address LEAEPA w 2 Generator's Site Address (ﬁi_fferant than malling address)
77 Jacobus Ava USEPA Region 2
Kearmy. NJ 07032 77 Jacobus Ave
Generator's Phone: 073-344-2072 | Kumy. N 07032
6, Transporier 1 Company Name ] B S U5, EPAID Number
J & D TRUCKING ING” ; 74, ATIGGH ps~ | NJROD0020067
7. Transporier 2 Company Name U.S. EPAID Number
B. Designated Facilty Name and Site Address  Llins L 10 & ban i “IRAY 1S, EPA ID Number
105 Jovobus Ave.
Kearmy NJ 070%2 NJDOB 12011056
FaclitysPhone: 9733444004 I
9a. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13, Waste Codes
Hm | and Packing Group (if any)) No. Type Quantity Wt.Vol. ’
i ! RQ, NA3Q77, Hazerdous weets, sofid, n.o.e. DO0S), B, PG- — ) D908 |
% or (2, | ¥
=l X 1 =
] 21
w
=z 2.
|
(L)
3.
4.

14_ Special Handling Instructions and Additional Information

(1) 175083938 - Lead sollkaz
ERQY 171
Chamitrac CCN487E

15, GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary

Exporier, | certify thai the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent,
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or {b} {if| am a smali quanmy generator) is true.

18c. Signature of Alternate Facility (or Generator)

Month Day  Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

Generator's/Offeror's Printed/Typed Name (o] Xy ( "ho - Signature y 7 W MENT‘ Day  Year
o = A S e - "/ ( IS~
vl Wi C0UPe G FNGINTEES o N BEHALT ¢ !!\Jz P Jo . { o | & “Z |}3
] 16 Inlemallonal Shipments y )
= g I:‘ Import to U.S. D Export from U.S. Port of en‘l{y/exn:
= Transporter signature (for exports only): Date leaving U.S.:
£ | 17, Transporter Acknowledgment of Receipt of Materials
E Trapsportar 1 Printed(Typed Name / Signatura_———, P Month  Day  Year
/ A p— 3 /
S/ VA [P Tupaa | A~ 2 | ¢/ Lk
g ﬁspoﬂerZVnnted/‘l’yped Namé ~ Signature Month  Day  Year
i | | i |
18. Discmpann)r
I '_ ; I?]cﬁgmhoﬂ Sf W} j ) I:‘ Residue EIPanial Rejection DFuII Rejection
y Manifes! Reference Number:
= [18b. Altemate Facility (ar Generator) REC [,.IIU\'-"‘T'_'. [ ST VMANTFEST U.S. EPA ID Number
5 = ApE B RS CRIALNT N \:TROL
b Rw\llt‘\l‘} ﬁa‘hﬂ PR E LS L B B
L | Facility's Phone: |
[=]
=
<
=<
o
7]
L
(=]

1. H110 2. 3 4.

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a

Printed/Typed Name Sne <
Bernice Mills *{ m ‘ﬂw,w

‘nﬁ// D3 i

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.

DESIGNATED FACILITY TO GENERATOR



Cox Printers ¢ (808) 928-1010 « Reorder # 103836
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Please print or type. (Form designed for use on elite (12-pitch) typewriter.) - Form Approved. OMB No. 2050-0039
4 | UNIFOR RDOUS 1. Generator ID Number ] .! 2. Page 1 of | 3. Emergency Response Phone 4, Manifest Tlacklng Number
WASTE MANIFEST mm’f’ 1 890-424-8300 018 5 1 297 JJK
5. Generators Name and Malling Address  LIE 107 10 Ragon 2 Generalor's Sile Address (if different than malling address)
77 Jacobus Ava USEPA Reglen 2
Kesrmy. NJ 07032 77 Jacobus Ave
Generatofs Phone; 973442072 | Wesmy, NJ 07032
6. Transporter 1 Company Name _p’:’ i 1.S. EPAID Number
sapTruciknaive  BIS AVLTISHID | NJROO0N20067
7. Transporter 2 Company Name U.S. EPA ID Number
8. Designated Facility Name and Site Address Clasn Earth of Natth Jemey L1.S. EPAID Number
105 Jatobus Ave.
Kearmy N.J 07032 NJDB91291105
Facility’s Phone: 0733444004 I
ga. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13, Waste Cod
HM | and Packing Group (if any)) No. Type Quantity Wt.Nol. ) S
| | RQ, NA077, Hazardous wasts, eniid, n.o.e. (DOOR), 0, PG-W >t D008 | '
S| x 1 oT Y —— ;
2 2&- | _
22 | T
1T} |
[T ! |
| [
3 T T
.
]
3 i

T4 Special Handiing Insinuctions and Additional Information
{1) 172083538 - Load aollHaz
ERGE 174
Chamtrac CCN4ST78

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for fransport according to applicable intemational and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262 27(a) (if | am a large quantity generator) or (b) (ifl am a small quantity generator) is frue,

Gsneratofs?Oﬁ‘eral’sPrInIed.’TypadNarne TR in Uhiany Signature /. /7 f Manth ~ Day  Year
v 1S PRMY CoRPS ¢F FNGINFEFS (N BEHAT T (iSEA [ A 1<) |15
186. Intematlonal Shipments y
. i ) DlmporttoU.S. DExportfrom u.s. Port of enlry/exit:
Transporter signature (for exports only): Date leaving U.S.:

17. Transporter Acknowledgment of Receipt of Matenals

TR (N A T Lot T YWen |M°3'/ 2t

Transparter 2 Printed Typed Name Slgnature ! Mo Day  Year
7 | I

DESIGNATED FACILITY ————> [TRANSPORTER| INT'L

18. Drsc;epangf / i /
]
D Type D Residue D Partial Rejection D Full Rejection

| ’ _} Manifest Referance Number:
b. Alternate Facility (or Generatar) 4 S - U.S. EPAID Number
RRECEIVED PEMDING MANIFEST
Failly’s Phone: EVIEW AND GUALITY CONTROL |

Month Day Year

18c. Signature of Altarnate Facility (or Ganerator)

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systams)

1. H1i10 2. 3 4,

20. Designated Facility Owner or Operator: Ceruficalron of receipt of hazardous materials covered by the manrfest except as noted in ltem 18a

Printed/Typed Name

EPA Form 8700-22 (Rev. 3-05) Previous editions are ohSetate! v : : = DESIGNATED FAC!L'T\/TO GE/NEHATOH




“Gox Printers ¢ (808) 928-1010 » Reorder # 103685
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. TRANSPORTER | 10:52 AN 04712418

% VEHICLE ID.

; DRIVERON  OFF out

' REMARKS: ereel Lh

L2 A 04212413

e
WEIGH-TRONIK® ; EIGHER



Please print or type. (Form designed for use on elite (12-pitch} typewnter}

Form Approved. OMB No. 2050-0039

Generator's Phone:

" 1. Generator ID Number 2. Page 1 of | 3. Emergency Respansa Phone 4, Manifest Tracking Number
e e oos250017 e | 018351298 JJK
5. Generator's Name and Mailing Address W 2 Generator's Site Address (il diffierant than mailing address)
77 Jaovbus Ave USEPA Ragien 2
Keamy. NJ 07032 77 lacokus Ave
973-344-2072 | Keamy, NJ 07032

6. Transporter 1 Company Name

U.5. EPAID Number

#’ ¥ yr
J & D TRUCIKING INC iy A7 O NIRODD020067
7. Transporter 2 Campany Name 1.8, EPA ID Number
8. Designated Facilly Name and Site Address Lol L0 1) 00 TOBIT Jernby U.S. EPA D Number
105 Jacobue Awe,
Keamy NJ (7052 NJICRE1291105
Fagiitys Phone: ~ 9733444004 |
9a, | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13 Waste Cod
HM | and Packing Group (if any)) No. Type Quantity WINoL. - Waste Codes
| | RQ. NAIDT7, Hazardous waata, solid, n.o.e. (DO0R), 8, PG-M e D008 |
o] o I
2l x 1 oT |V“ 52| ¥
& L
= 2 :
w
(L]
|
3. T
|
4.

14. Special Handling Instructions and Additional Information

(1) 175003930 - Laad aniiHax
ERGH 171 .
Chandret CCN4B78

Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a farge quantlty generator) or (b) (ifl am a small quantity generator) is true.

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for iransport according to applicable intenational and national govemmental regulations. If export shipment and | am the Primary

”

’r"d

(L
-'./

) 2}

Manifest Reference Number:

Generator's'Cfferor's Printed/Typed Name L 1ot Miee Choyvy Signalure | } Monih Da‘,r Year
« A . S S el e 5 - s / r A ( 5
¥ |l S WA CORPL (T EpETNETRN o)) PEFIAL [0} {;J_E IA J 7 e I I I ll |
16. International Shipments i 4
P Dlmporl toUS. DExpon from U.S. Port of entry/exit: _
Transporter signature (for exports only): Date leaving U.S.
17. Transporter Acknowledgment of Receipt of Materials )
Tran 1 PrintediTyped Nafne / Signature o Month ~ Day  Year
P ¢ - — 1131/ &
Crie NCO fDel s o/ 1)l /&
Traﬁspoﬂer 2 Printed(Typed Name Signature Month  Day  Year
18. Discrepancy J_/
|bas D', /“W Indication SPm ‘ﬁ d_ﬂ?uanﬂty [:IType DResidue DParlial Rejection DFuIl Rejection

18, Altemate Facility {or Ganerator)

e

IIRIG AMARNIFEST

RECEIVED e
STV GONY ROLI

REVIEW AND

Facllity's Phone:

U.S. EPAID Number

18c. Signature of Allernate Facility (or Generalor)

Month  Day  Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

DESIGNATED FACILITY —> |TRANSPORTER| INT'L

f H110 2‘ 3‘

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as nated in Item 18a

Printed Typed Nams . %analu oY . "
Bernice Mills Fi WMW

el

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.

DESIGNATED FACILITY [1'0 GENERATOR
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Please print or type. (Form designed for use on ellte‘f?zﬁtth] l?bewriler,] Form Approved. OMB No. 2050-0039
§ . Generator ID Number 2.Page 10of | 3. Emergency Response Phone 4, Manifest Tracking Number
A UN?#M HAZARDOUS |
WASTE MANIFEST NJOOB4 263817 1 890-424-8300 0183%1299JJK
5. Generalor's Name and Mailing Address  LRSEEIA, Fagion 2 Generalor's Site Address (1 difiarent than malling address)
77 .lacobus Ave USEPA Region 2
Kesmy. NJ 07032 77 Jacobua Ave
Generator's Phone: 973-344-2072 I Keamy, NJ 07032
6, Transporter 1 Company Name { f' (; 7"; a0 /,{ ‘/ U.S. EPAID Number
JapTRUCKINGINGF T O (G ATETHH 107 | NJRODDO200G7
7. Transporter 2 Company Name ' U.S. EPA|D Nutmber
8. Designated Faciity Name and Site Address  Claan Eerth of North Jamey U.S. EPA ID Number
105 Jetohus Ave.
Keamy NJ 07032 MIDBY1261106

Facility's Phone: 9733444004 I

9a. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Cod

HM | and Packing Group (if any)) No. Type Quantity Wt.NVol. ' e
< 1 RQ, NA3OT7, Hazardoua waate, ealid, n.o.s. DO0A), 8, PG-BI Ef;ﬁ 0008 | _
= 2 ' '
i
(L]

3 i
i f
) '

14, Special Handling Instructions and Additional Information
(1) 172083838 - Load soll Haz
ERQH 171
Chamtrac CCN48T8

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable internationatand national governmental regulations. if export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or {b) {ift am gsmall quantity generalor) is true.

Generator's/Offeror's PrintedTyped Name  F.0 A AON Slgnature . = . Month Day Year
v U5 ARVY CORPS oF enGINEERT (v BEHAMTF (T dsdPA /N U [ | 11121 1
16. International Shipments ) B ' -
' [:I Import to U.S. D Export from U.S. Port of en@vlexn:
Transporter signalure (for exports only): Date leaving U.S.:
17. TransporterAcknoMedgmenl of Receipt of Materials
Trapsporter 1 Printed/Typed Naj .' Signature——~ Manth Day Year
(A ne [AT i == | 41 /212
Transporter 2 Printed/Typed Name Signature Month Day Year

DESIGNATED FACILITY ——> |TRANSPORTER| INT'L

18. Discrepancy /

18a. Discy 9Bncy |n:1/lcauon Sp7 ) D [:] Residue D Partial Rejection D Full Rejection
.f / { . A/ .r 1 w,r
s ( - L. é/l ) Manifest Referance Number:
1BI(AItemate Facility (or Generator) RECE'VEﬂ b" E’ 2\5 E}EN 3:« I“JY AN ) FEST U.S. EPAID Number
_ REVIEW AND QUALITY CONTROL
Facility's Phone: [
18c. Signature of Alternate Fﬁrﬂy (or Generator) Month Day Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

1 110 2. 3. 4.

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted jayltem 18a PRy
Printed/Typed Nama . . (Jlgnature, [ ~Bay)
Bernl.Ce Mﬁs i m M& l/ /’j’d‘

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. DESIGNATED FACILITY TO GENERATOR



_c_ox Printers * (908) 928-1010 » Reorder § 103886

wa TSeay,

; e Cw 3 IN
- CLOANRARTH

‘I Faster, smorter, grasned sOWMoNs... ’

. GENERATOR &2@/44’
manno. O %>,

TRANSPORTER

7 82500 LB
@’/? {109 AN 04412418

DRIVER ON OFF

VEHICLE ID.

ouT

REMARKS: ; 26740 LB

11:20 fAr D4/127/13

/P

WEIGH-TRONIX® WEIGHER




y - x

Please print or type. (Form designed flr"hse on elite (12-pitch) typewriter) ~* .« Form Approved. OMB No. 2050-0039
4l GNIFrih-I AZARDOUS | 1 Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number
WASTE MANIFEST NJDOB4263817 1 8904248300 018 é 51300JJK
5. Generator's Name and Mailing Arddrass lm\ 2 Generator's Sile Addrass (if different than mailing address)
77 Jacobus Avs USEPA Ragion 2
Kesrmy. NJ 07032 77 Janobus Awe
Generator's Phone: 973 3442072 | Ksamy, NJ 07032
& Transporter 1 Company Name E 3 . s U.S. EPAID Number
J & D TRUCKING INC IS AUy 3D | N.JROODO28087
7. Transporter 2 Company Name U.5. EPAID Number
8 Designated Facility Name and Site Address  Lotab) i i1] 00 FOBi i Jainay U.S. EPA ID Number
105 Sscobus Ave:.
Keamy NJ 07032 HJDG912911056
Facilitys Phone: 8733444804 |
93, | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13, Waste Cod
HM | and Packing Group (if any)) No. Type Quantity Wt.\Vol. ' &
o ! RQ, NASOT?, Hazardous waste, solld, n.o.s. 008), 8, PG-H o D008 | ;
2l x 1 oY Y —
& ZL |
[} L
= 2,
i}
(L]
!
3 |
i
i |
4. [
'i
|

14. Special Handling Instructions and Additional Information
{1) 173083838 - Lend so¥
ERGH 171 ‘
Chamirec CCN4RTE

15. GENERATOR’S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national govemmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
|.certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) {if | am a small quantity generator) is true.

Generator's/Offeror's Printed/Typed Name 4 (i 0 Yi n C Ty Signature e _ Mo;th Day  Year
% W b 7o = air .7 - 1 i f Al K el T --_ T 1 £ R
vl ANV (RiPS LT FAGITIANEFPS AN EFHANE £F r..Ig, WL f‘\‘ ) [ el I ! l 'Z I ’?(
16. Intenational Shipments - 3
P D Import to U.S, I:, Export from U.S. Port of entrylexit:”
Transporter signature (for exports only): Date leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials

Trans 1 PrintadTyped Name S . Signatue——~. [ Ve Month,  Day  VYear
Clacn  (sawvw D Aol Mnon 1791)317%

Transporter 2 Printed/Typed Name Signature =" Month Day Year

| [ -

DESIGNATED FACILITY ———> [TRANSPORTER| INT'L

18, Discrepancy

D Type D Residue D Partial Rejection I:’ Full Rejection

18a. Distreparicy Indication Spa
/ ) € LIy
/ / !,-.J_.-'

EDPEN ' = U.S. EPA ID Number
REVIEW AND QUALITY CONTROL

Facility's Phone: I

o
'’
18b, Altenate Facility (o Generator)

18c. Signature of Altamate Facility (or Ganerator) Month  Day  Year

||

19. Hazardous Waste Report Management Method Codes {i.e., codes for hazardous waste treatment, disposal, and recycling systems)

1. H110 2. 3. 4,

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest excgp} as nted in ltem d8a ~
PrintediTyped Name . . ﬁgn% 1 W h /0a / .
Bernice Mills ' ‘ T/,

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. DESIGNATED F. AC]LITY7T0 fi'EﬁEh A'.I:OR



Gox Printers ¢ (908) 928-1010 ‘;Reorder # 103886

. CLOANBARTH

Foser, SoHeL Qreentt soku3ans...

. GENERATOR M )'Q '
~ MAN. NO. ﬂ/ﬁ’ﬁ j,

l TRANSPORTER

|
| VEHICLE ID.

DRIVER ON

OFF

" REMARKS:

i

WEIGH-TRONIN®

i

1128 AN D4/12/18

iN

Slﬂu LB

ouT

27260 LB

11:35 AN D4/12718

Varkid




Please print or type. (Form designed for use on elite (12-pitch) lypewriter.) «n

Form Approved. OMB No. 2050-0039

A UNIFORM HAZARDOUS 1. Generator |D Number 2. Page 1 of | 3. Emergency Response Phone 4, Manﬂssl' Tracking Number
' AVASTE MANIFEST NJDOR4263817 1 BOO-474-8300 0183513 O_‘LJJK
5. Generator's Name and Mailing Address LIS A Faglan 2 Generator's Site Address (if different than mailing address)
77 Jacobiss Ave USEPA Region 2
Kearmy. NJ 97032 77 Jacohus Ave
Generator's Phone: 973-344-2072 I M” NJ 07032

6. Transporter 1 Campany Mame

J & O TRUCKING ING ? v

Fj puTS YD

U.S. EPA ID Number

NJROD0G20067

7. Transporter 2 Campany Name

U.S. EPAID Number

8 Designated Facilly Name and Site Address  Lbin @i 0 TROin JBinay

.S, EPA ID Number

105 Jovobus Ave.
Koarry NJ 07682 NJDSS1291106
Facility's Phone: §733444004 |
9a. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, |D Number, 10. Containers 11, Total 12. Unit 13 Waste Codes
HM | and Packing Group (if any)) No. Type Quanlity Wt.Vol. ;
o 1. RQ, NA3077, Hazardous waate, safid, n.o.a. (DOOA), 6, PG-M = =A DO0S
S| x 1 oT Y |—— -
= e .
5 |
= 2. |
& L
| -
3 |
4,

14. Special Handling Instructions and Addilional Informatian
{1) 173083838 - Laad ot Hax
ERQH 171
Chermtrec CCNAQTE

Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary

| certify that the waste minimization statement identified in 40 CFR 262 27(a) {if | am a large quantity generator) or {b) (if| am a small quantlty generator) |s true,

Generator's/Offerars PrintediTypad Name 120/, , 110 L iy Slgnatum 4 ) ,r' / M'pnth Day Year
¥ \PMY CORPS OF FANCIINESRS  oN PEHALT ¢ 7 User¥ A LA - ] I /4 |' ¥
16 Intematlonal LIl I:]Import to U.S. DExponfrom us. Port of entry/exit: _ |
Transporter signature (for exports only): Date leaving U.S.;
17. Transporter Acknowledgment of Receipt of Materials 1
Tra ar 1 PrintedTyped Name Signature P Month  Day ‘rear
5 ) ’ .. - -
e Nakdy HBar L L —— 101 /2|70
Transparier 2 Printed/Typed Name Signature Manth Day Year

18. Discrepangy / /

I:‘ Residue

18a. Di&pr'e'gd'lwy Indication Spaca Eﬂuanw

/(/f (7(//;,' /é

|:| Partial Rejection |:| Full Rejection

|18t Alternata Facility-(6r Generator) -

REVIEW ANE) Cﬂjm 3F é ROL

Facility's Phone:

U.S. EPA ID Number

18¢. Signature of Altemate Facility (or Genarator)

Month Day

Year

19. Hazardous Waste Report Management Method Codes {i.e., codes for hazardous waste treatment, disposal, and recycling systems)

DESIGNATED FACILITY ——> [TRANSPORTER INT'L

1. H110 2. 3.

20, Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a

Printed/ Typed Name

Slgnature %é W@

VI,

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.

DESIGNATED FACILITY ‘i'o’dﬁn'EﬁA'Fon



Cox Printers ¢ (908) 826-1010 ¢ Reorder & 103888

l CLeAN ARTH

Faster, smortec, greenst soklions...

ENEHATOR@Z&@/@ ; -
?MAN NO. /?“ / /jﬁ 34050 LB

TRANSPORTE e
/4] 11:34 RY 04712718

DRIVER ON OFF

VEHICLE ID.

ouT

REMARKS: | 27330 LB

11:46 A D4/12718

WELGH-TRONIX® - géié H> ER




Please print or lype. (Form designed for Use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039
i 4. Manifest Tracking Number
5 | UNIFORM HAZARDOUS |1 Generator ID Number 2, Page 1 of | 3. Emergency Response Phone ;
WASTE MANIFEST NIDDS4 263817 1 B810-424-8300 0 1 8 5 1 3 0 2 JJ K
5. Generator's Name and Mailing Address lm 2 d Generalor's Site Address (if differant than mailing address)
77 Jacobus Ava USEPA Region 2
Kearmy, NJ 07032 77 Jacobus Awe
Generator's Phone: 973-344-2072 4 | M’. NJ 7032
6. Transporter 1 Company Name NN ] 1J.5. EPA ID Number
J & D TRUCKING INC = /(‘/ 9 ,A 7299 H p0) | NJROCO029087
7. Transporter 2 Company Name U.S. EPA ID Number
8. Designaled Facillty Name and Site Address  Clain Sy o Al Jamay U.S. EPA ID Number
135 Jecobus Ave,
Kearny N.J 0702 NJDO91261105
Facllity's Phone: 8 ?W ]
9a. | 9b.U.S. DOT Description {including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13, Waste Codes
HM | and Packing Group {if any)) No. Type Quantity Wt./Vol. '
1. i
x RQ, NAINT77, Hazaidous waste, aclid, n.c.e. {3008), B, PG-N {_ <\ Do0e |
2 X 1 oT = Y [ !
Ll
4 2. |
w
(D] | —
|
! !
3 | |
4.
14. Special Handling Instructions and Additional Information
(1) 173083008 - Load solt MHux
ERON 171
Chemirac CCN4G78
15. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent,
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if| am a small quantity generator) is true.
Generalor's/Offeror’s Printed(Typad Name .1 ;_‘ wl Yo Ul gy Signalure L7 M:}pm Day  Year
= - e / i 4
v ,al]l MY (O S oY = AU+ T AL ';'- P :-_,.-'U. Ei- ,f"]_f ;f_{L--";l; :f Al / I'(‘- — | ‘ | - | '\S
=4 16 Intamahnnal Shi rnenls ) S s
= g D Import to U.S. D Export from U.S. Port of entry/exit: __~
= Transporter signalure (for exports only): Date leaving U.S.:
% 17. Transporter Acknowledgment of Receipt of Materials
E Transporter 1 Printed(Typed Name , Signature "7 e Manth Day  Year
g ¥ [ . T — — . _
E’E; /i 4 7 A e j ‘_:f’-/,. o K.'/-‘:‘, e l - > _m—" l (II fe7 |_.’ é)
E Transparter £ Printed/ Typed Naime @gnalun& Manth Day  Year
e
18. Discrepanc:.r
I gl hty : i : D Type D Residue D Partial Rejection D Full Rejection
. /2 L/ / Manifest Referance Number:
i ,('Eh Allemale Faclllty (or Generator) 1.8 EPA ID Number
=i PRV 1”* r’i ASYECED
3 RECEIVED PENDING MANIFEST
L | Facility's Phone: REVIEW AND QUALJYY i Eig | ROI.I.
a 18¢. Signature of Altermate Facﬁﬁy {or Ganerator) Manth Day  Year
<
Z |
% 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
w
o 1 2 3. 4.
WO
20. Designated Facility Owner or Operator; Certification of receipt of hazardous materials covered by the manifest except as noted in Item 18a
Printed/Typed Name - . SIgTat
Bernice Mills * )%u pre F A /

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. DESIGNATED FACILITY TO GEﬁEFI ATOR



- CLEANDARIH
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Cox Printers + (908) 225+150% Reorder # 103885 by

 GENERATOR OG\)Q/%

MAN. NO. ﬂ/} /

| TRANSPORTE
] VEHICLE ID.

1 DRIVER ON

' REMARKS:

WEIGH-TRONIX®

OFF

2

é

B2500 LB

11:37 A 04712418

ouT

25760 1B

11:52 AM 04412718

N,

WEIGHER




; ! btk :
Please print ar fype. (Form designed for use on elite (12-pitch) typewn'ier.]* -

<

Form Approved. OMB No. 2050-0039

A 1. Generator ID Number 2.Page 1 of | 3. Emargency Response Phone 4, Manifest Tracking Number &
e ANy NADOBAZER17 1 moazeo | 018351306 JJK
5. Ganeralor's Name and Malling Address. LI JL Rebgion 2 Generator's Site Address (if diffierent fhan malling address)
77 Jacobus Ava USEPA Raglon 2 5
Kedny. NJ 07032 77 Janobug Ava -
Generalor's Phone: 97':-344—2072 [ Keamy, NJ 07032 e
6. Transporter 1 Company Name =Y’ 5. EPAID Number
J&DTR&:KNGINCJ#’S- AuIS3ID NJROODA20067

7. Transporter 2 Company Name

U.8. EPAID Number

8, Designaled Facilly Name and Site Address Ciaan Earth of North Jamay

U.S. EPA ID Number

105 Jecobus Ave
Kaarmy NI 07032 NS 181405
Faclity's Phone: 87 33444004 |
9a. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, [D Number, 10. Containers 11. Total 12. Unit 13. Waste Codes
HM | and Packing Group (if any)) No. Type Quantity Wt./Vol. '
[
x| | RO, NA377, Hezardous waeta, eolid, n.o.a. {DOOR), A, PG B Dooe |
2| x 1 oT | 75 Y 1 i
é [ |
3 2.
w
(O]
3.
\
4, 3

14. Spacial Handling Instructions and Additional Information
{1) 173083938 - Lead so/Hae
ERGHN 174
Chamtrec CCMN4Q78

Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national govemmerttal regulations. If export shipment and | am the Primary

| certify that the waste minimization statement identified in 40 CFR 262. 27(a) {if 1 am a large quantity generator) or (b} (iflam a small quantlty generator) istrue,

7 |

Generator's/Offeror's Pnn!odﬁyped Name Xy Wi Signature j Month Day.  Year
16 lntemational Shi ments 7 =

g D Import to U.S. D Export from U.S. Port of entryfexit:
Transporter sngnalure {for exports only): Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials
Transpaﬂe;-&fdn Typed Name ( \ Signalyre E {/ \] Month  Day  Vear

™ - { J ' 1 AL L }
AU D A | C Lomd Oron  [9piyly

Transporter 2 Printed/Typed Name i : Signature [ Month  Day  Year

18. Discrepancy i " /

D Residue

Manifest Reference Number:

18a. Djs e;)ancy Indication 5 r.ce 1 uaniy

L0\ 4. 4"}?}/@

El Partial Rejection

D Full Rejection

RECEIVED PENDING
REVIEW AND GliALiTY ©f

MANIEEST
SN TROL

}Gb. Alternate Facility (or Generator)

Facility's Phone:

U.S. EPA D Number

|

18e. Signature of Alternate Facility (or Generalor)

Month Day Year

||

19. Hazardous Waste Report Management Method Codes (i.e., codes for razardous waste trealment, disposal, and recycling systems)

1 H110 2. 3.

DESIGNATED FACILITY ——> |TRANSPORTER INT'L

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manlfest except as nated in li¢m 18a

Printed(Typed Name

Bernice Mills

%W

lwhid

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.

[

DESIGNATED FACILITYTO GEﬁéﬁKTon



Gox Printers ¢ (908) 928-1010 * Reorder # 103880
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5y <

'p= ‘H, -

Please print or lype. (Farm designed for us:e on elite (12-pitch) typewriter.) _ Form Approved. OMB No. 2050-0039
X 1. Generator ID Number 2.Page 1 of | 3. Emergency Response Phore 4. Manifest Tracking Nurgbar
iy v NJDO6A263817 ; 2004248300 018351307 JJK
5. Generator's Name and Mailing Address lm 2 Generator's Site Address (if different than mailing address)
77 Jacobuss Ave USERA Region 2
Kearmy. NJ 07032 77 Jacobus Ave
073-344-2072 | Kesry, N 070032

Generator's Phane:

6. Transporter 1 Company Name U.5. EFA ID Numbar

J & D TRUCKING INC *TZ""’/ A, DRSS I NJR000020067

7. Transporier 2 Company Name .S, EPAID Number

GENERATOR

8. Designated Facility Name and Site Address Claamn Cart of Norm Jamay U.S. EPA ID Number
1G5 Jucobus Avs.
Ksamy N.J (7062 NJDOD 1261105
Facillity's Phone: 9713444004 I
9a. | 9b.U.S.DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11, Total 12. Unit 13. Waste Codes
KM | and Packing Group (if any)) No. Type Quantity | Wt/Vol. '
. RQ, NA3077, Hazardous vaasie, adiid, n.o.e. DOOR), B, PG-R -EC;\ 0008 | |
X 1 T 27 Y I | -.
2. i
|
[
[
3
|
i
|
4,

14. Special Handling Instructions and Additional Information
(1) 173083838 - Lead sotMHaz
ERGH 171
Chamtrec CCN4QYS

15. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national govemnmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (ifl am a ,small quantity generator) is true.

Gena;alufs!()ﬁemfsPnntedi‘]’yped Name +a 0 1y (LA Signature 7 7 th Day  Year
vIUS ARMY QRIS 07 FAGINEERS (N FEHALT €F USEMA Koo o YH: (L | | 2 | 1
16. Intemational Shipments o
i’ D Import to U.S. I:l Exportfrom U.S. - Port of entry/esit:
Transporter signature (for exports only): Date leaving U.S.:
7 TransporterAcknowIedgment of Receipt of Materials / '1
pﬁn|;1Pnnted!Type Name ;’,-/ Signitrfi ] // Manth Day ‘ Yaarr
-~er Na N o Lo | e I |0/ /e
Trhnsporter 2 Printed/Typed Name Signature Month Da} Year

| | | . |

18. Discrepangy ; /

18a. D:?éncy Indication § '/ }uantlty D Type l:l Residue D Partial Rejection I:] Full Rejection

! .\ IA602
{ Manifest Reference Numbear:

I:| Nlarnata FacnlllytorGenaralcr} RECE'VED PE:N!T’!&;G gWANIFEé
REVIEW AND QUAL{TY CONTROL

PA ID Number

Facillty's Phone:

18¢. Signature of Altemale Facilily (or Ganerator) Manth Day Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

DESIGNATED FACILITY —_— TRANSPORTER INT'L

1. Hi10 2 0 3. 4,

20. Designated Facility Owner or Operator: Cemﬁcatlon of recejpt of hazardous materials covered by the manifest exceplgs nated in ltem 182

g s Bernice Mills Sigmmm ﬂujﬁ' ﬁ& /1] ,{/ﬁ 4

FDH rorm 8700-22 (Rev. 3-05} Previous editions are obsolete. DES'GNATED FAC'L'TY To GENERATOR
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Please print or type. (Form designed foll use on elite (12-pitch) typewritar.) Form Approved. OMB No. 2050-0039
o 1. Generator Il) Number 2.Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number
O HAZaR00US NJONSA265R1 1 BOD 4748300 018 é %1308 JJK
5. Generalor's Name and Mailing Address (IS0 00A [Qag!,sﬂ 2 Generator's Site Address (if different than mailing address)
77 Jacobus Ava USEPA Region 2
Keamy. NJ 07032 77 Jacobus Ave
973-344-2072 | Keamy, NJ Q7032

Generator's Phone:

8733444004

Facility's Phone:

6. Transporter 1 Company Name I U.S. EPA ID Number
J&DTRUCMGINC#O/? ATEAS Y oo NJROOBO200S7
7. Transporter 2 Company Name 3 g U.S. EPAID Number
8. Designated Facility Name and Site Address Ciaan Earth of Nofih J.ruy JU.S. EPAID Number
105 Jocatum Ave.
Keamy N 07082 NJDER1281105

9a. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Clas$, D Number,_ -, 10. Containers 11. Total 12. Unit 13, Waste Codes
HM | and Packing Group (if any)) — No. Type Quantity Wt.Vol. '
o ! RQ, NA077, Hazardous waste, anlid, n.o.e. {O008), 8, PG-N =1 DoOY '
(=] . ! |
2| x 4 DT Y .
>3 Q= . .
=2
it [
o) !
|
3. [
|
4,

T4, Special Handiing Instruttions and Additional Information
(1) 173083935 - Load soliMHaz
ERGH 171
Chammtrac CCON4G78

15. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respecls in proper condition for transport accdrding to applicable intemational and national govemmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b)-(if! am a small quantity generator) is true.

Generator'sfOfferor's Printed/Typed Name Fdin Nis Chor _§gnalum f Manth Day Year
Nl 1 " . = = : ; i iy ¥ P ( \ ¢
¥ - | 4“' Iy r- Ir 5 l. I II \ [ - L J ." 't"-h'r;ﬂ" ' Ll L : -)'II ! L a ll 'J‘f“—“a‘ r L % '; II | l | 1‘2 | { 3
16. Intemational Shipments N [ —3
,p D Import to U.S. I:l Export from U'S. Port of entryfexit; .
Transporter signature (for exports only): Date teaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials
Transparter 1 Printed/Typed Name r S/ Signature - Mun(th Day  Year |
;""/’L .;r'{ yal | () _/H :-_'j /7 1 ’ W comp ol | 2 - I -/ | /ﬂ) I_.fl P..'
Transparter 2 Phinted Typed Name ~ Signature “ Month  Day  Year

18. Discrepgncy b /

183, Plsorepancy ndicalion Space Jz’ -

y ) = Y » i =y i
1777 5
A { d

D Partial Rejection

D Residue

Manifest Referance Number:

D Fult Rejection

18b. Altemate Facility (or Genérator) * RE

Facility's Phone:

CEIVED PENDING MANIFES
REVIEW AND QUALITY CONTROL

U.S. EPA ID Number

T8c. Signature of Altemate Facilly (or Generator)

Month Day Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

DESIGNATED FACIL{Y. —> [TRANSPORTER | $NT'L

t Hi10 %

3. 4,

Printed/Typed Name

/| | 20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest gxcept as nated in ltem 18a v
. . i » ‘I ? 4
Bernice Mills # | PBohice ) lierro

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.

DESIGNATED FACILITY TO 'GENERATOR



Cox Printers » (308) 928-1010 « Rearder ¥ 103886
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Fatiac smorled, greenar solBons. .

GENERATOR N@ |
MAN. NO. ﬂ/ ﬁ?]ﬁﬁ;%f 91500 LE

TRANSPORTE 12:52 PH 04212718

VEHICLE"ID.

DRIVERON  OFF . ouT
REMARKS: | 25750 LB

01:00 Pt 04712718

WEIGH-TRONIX® ﬂ?
— T -

WEIGHER




- (77}
. = A

Please ﬁﬁnl of & »e. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039
A UNIFOlRMk‘H AZARDOUS |- Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number
WASTE MANIFEST NJDO64263817 1 B800-424-8300 0 1 8351309 JJK
5. Generator's Name and Mailing Address Uﬂfﬁ.ﬂ qum 2 Generator's Site Address (if differant than mailing addrass)
77 Jaoobus Ave UBSEPA Region 2
Keemy. NJ 07032 77 Jazobus Ave
Generator’s Phone: 973-344-2072 . J Kearny, NJ 07032
6. Transporter 1 Company Nafe ﬂ o . U.S. EPA ID Numbar
sanTRuckna e~ | S0 AUTISID | NJROOD029067
7, Transporter 2 Company Name U.S. EPAID Number
8. Designated Facility Name and Site Address Clesn Earth of Roith Jerasy U.S. EPAID Number
105 Jecobus Ave.
Kaamy NJ (7642 NIDOR 1201105
Facility's Phone: 9733444004 |
9. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, |D Number, 10. Containers 11, Tolal 12. Unit 13
HM | and Packing Group (if any)) No. Type Quantity WLV, . Waste Codes
o 1. RQ, NA30T7, Hazardous waets, eclid, n.o.e. $008), @, PG-M e = Do0s |
S| x 1 oT Y |—— | j
= 1‘7 ) |
> & |
| -
=z 2 |
)
!
3. l |
|
|
4.
|

14. Special Handling Instructions and Additional Information

(1) 173083938 - Lanti eoll Haz
EROW 1M
Chemirec CONARTS

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and naticnal governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generalor) or {b) (if | am a small quantity, generator) is tme

Generator's/Offeror's PrintedTyped Name L 400 7 0  Ivea) Srgnalure f .-’ Monl.h Day \"ear
(= ACMY cofPs (F FraSNCES Cp CEUAT o -L; i A Vra ~ | l | ¢ I
16. Intemnational Shipments L) 3
P D impart to U.S. D Export from U.S. Port of entry/exit:
Transporter signature (for exports only): Date leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials

s G T Nowg Uhan (025

Transporter 2 Printed/Typad Name f Signature } Month ~ Day  Year
z | L1 |
18. Discrepangy . /S _
18 Dlscmpancy indicalion pa::e ﬂ Quantity D Type D Residue D Partial Rejection D Full Rejection
4
( % ('/ { é Ufl *%") Manifest Referenca Number:
b. Alternate Facnllty {or Generalor) RECE'VEB PF N iN G M AN ! F[- ST U.S. EPAID Number
REVIEW AND QUALITY C OnTROL |

Facility's Phone:
18c. Signature of Altarnate Facility (or Generalor) Month Day  Year

||

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

1. Hii0 2. 3. 4,

DESIGNATED FACILITY ——> |TRANSPORTER| INT'L | <

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a

PrintedTyped Name , .
Bernice Mills

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. IGNATED FACILITY TOGENERATOR
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GENERATOR
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DRIVER ON
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Cox Prinlers « (308) 928-1010 ¢ Reorder ¥ 103886
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-

i 0
Please print or type. (Form designed for'use on élite {12-pitch) typewriter.) - Form Approved. OMB No. 2050-0039
2 UNIFORM-HAZ&QDQUS 1. Generator ID Number 2, Page 1of | 3. Emergency Response Phone 4, ManIMt Tracking Number
-
WASTE MANIFEST NADOGA2ERRY 7 1 A90-424-9300 § 5 _L 3 1 0 JJ K
5. Generalor's Name and Mailing Address LIS A Maglon, 2 Generator's Site Address (if differant than mailing address!
77 Jacobus Ava USEPA Reglon 2
Keamy. NJ 07032 77 Jacobus Ave
Generalor's Phone: 973-344-2072 | M"V- WJ 07032 _
B. Transporter 1 Cempany Name '_" ) U.S. EPAID Numbar
JADTRUCKINGING v )L U 75¢ 1D | NJRO00O28067
7. Transporter 2 Company Name U.S. EPA ID Number
6. Designated Facilly Name and St Address v L il G DISITH Jarmey 1.5, EPAID Number
105 Jeccbus Ave.
Kaamy N (17042 NJDGR1291405
Facility's Phone: 81733444004 l
9a. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13 Waste Codes
HM | and Packing Group (if any)) No. Type Quantity Wt.Nol. )
o ! RQ, NA30T7, Hazardoue wasts, aclid, n.o.«. (D008), 8, PG-#I e\ Doos |
\‘: — nE
£l x 1 or [V | Y |
2z
i
(L] 1
|
3 |
4,
i
14. Special Handling Instructions,and Additional Information
(1) 173083938 - Lead soilMHax
ERGH 171
Chermirec CCN4B78 .
15. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national governmental regulations. !f export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if| am a small quantity generator) is true.
Generator's/Cfferor's Printed/Typed Name LA T LG Signature |~ / 7 ) Mu(a"-lh Day  Year
: O Yy i - - PO f y / -’; i S
LS ARMY COPPS (F EAGINEERS on BEHAT oF UErit U~ A [ b | SApL |1
3] 16, Intemational Shipments VA .
= 7 ° I:l Import fo U.S. D Export from U.S. Port of entrylei'it:
= Transporter signature (for exports only): Date leaving U.S.:
ﬁ 17. Transporter Acknowledgment of Receipt of Materials )
k2 [Transporter 1 Printed/Typed Nama 7 Signalure Month ~ Day  Year
& - NG lm Vi oY ag B L — 01/ Vi
E Tﬁnsporter 2 Printed/Typed Name Signature e —— = Month ~ Day  Year
o
= I I
18. Discrapancy
18a. Disarepancy Indicall Space @ Quantity . D Type [ Residue [ I part Rejection [ Jru Rejection
C(/f' f/(/ 8 ‘?‘FJ )
£ z Marifes! Reference Numbar.
bal 18b. Altemate Facmty (or Generator} U.S. EPAID Number
ot | a FTRG
5 RECEIVED PENDING MANIFEST
i | Facity's Phone: REVIEW AND QUALITY CONTROIL |
8 [78c. Signalure of Allernate Facilly (o Generator) e Month ~ Day  Year
<
2 ||
% 19. Hazardous Waste Report Managament Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
Ly, 2 3 4,
e Hi10
20. Designaled Faciiity Owner or Operator: Certification of receipt of hazardous materials caverad by he manifest except as noted in Item 18a 1
Printed/ Typed Name Sigrplure I)W /Yapf’
/ /[//_J"

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolefe.

DESIGNATED FACIL}T‘/TO GENERATOFI
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Please print of type. (Form designed for use on elite (12-piteh) typeviriter. }'

Form Approved. OMB No. 2050-0039

A > =
4| UNTESBM HAZARDOUS | 1 Generator ID Number 2. Page 1of | 3. Emergency Response Phone 4. Manifest Tracking Number )
WASTE MANIFEST NJDOB4263817 t 890-424-8300 0 1 8 3 5 1 3 1 1 JJ K
5. Generator's Name and Mailing Address LIS A Ragion 2 Generator's Sile Address (If different (han mailing address)
77 Jacobus Ave USEPA Region 2
Kooy, NJ 07002 77 Jacodus Ave
Generator's Phone: 973-344-2072 l ey, NJ 07032
6, Transparter 1 Company Name r P ‘ — 1S, EPA 1D Number
J 8D TRUCKING | mr“f:/ D19 AT7ESH N I NJRO00029067
7. Transporter 2 Company Name : U.5. EPA D Number
8. Designated Facility Name and Site Address Clasn Earth of North Jeraey U.S. EPAID Number
105 Jetobus Ave.
Kaarny N. 07042 NJIDGA1 291105
Facility's Phone: 073344‘_‘004 I
ga. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes
HM | and Packing Group (if any)) No. Type Quantity Wt./Vol. '
! . RQ, NA3077, Hazandous waste, adild, n.o.e. {D008), 5, PG-M = D00o |
,9 X 3 orT ,72 Y | i
= hl | |
= 7} ;
|
(L]
3.
1
I
T -

14. Special Handling Instructions and Additional Information
{1) 173083038 - Load aoiMHux
ERQH 171
Clmtrac CON4D76

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national govemmental regulations. If export shipment and | am the Primary
Exporter, | cerlify that the contents of ihis consignment conform to the terms of the attached EPA Acknowledgment of Consent.

| certify that the waste minimization statement |dent|f ed in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if| am a small quantity generator) is true.

T8¢, Signature of Altemale Faciity (or GEnerator]

Facility's Phone:

Month Day  Year

19. Hazardous Waste Reporl Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

Generator's/Offeror's Pnnleleyped Name 7 e Yo Ly Signalure !/ Y F ﬂ y Menth Day  Year

IS ARMY QORPS OF ABINEERS o friE Tickon Ko A (XK 1L 2 |\
{ Shi /

F_—l s Intemauona & |pmenls D Import to U.S. DExpon from U.S. Port of entry/exit:
= Transporter signature (for exports only): Date leaving U.S.:
ﬁ 17. Transporter Acknowledgment of Receipt of Materials
E [Transporter 1 Printed/Typed Na / Signature. . — Month Da Year
(4 / it g}/,‘:ﬂ ..___,,_~— y b
g ﬂ,/’ /: /ﬂ F /?i;’t;'} £ J.’I_J'.-"’:L"-""'/'. __/"'l’_- ‘,j-??‘ I }é;)l 6
<zt Transporter 2 Printed/Typed Name Signature Month Day  Year
= I L 1 |

18. Diserapancy /

18, Discrami ey Indication geca E;i Quanlity D Type D Residue D Partial Rejection [:l Fuil Rejection

' Aol
- V) Z ¥ | '! Manifast Reference Number:
W] EK M 1\. MNIF U.S. EPAID Number

- RT.—'.‘{‘ETVH’) PENDING MAN
2 REVIEW AND QUALITY CONTROL
o
=
<
=
o
7]
]
[=]

i 2} 3.

Hi40

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest excepts noted in ltem 18

P Typed e Bernice Mills " &7V ')Za,uﬂv 1’;?& L/ {
il V4
EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. DESIGNATED FACILITY Td GE/N,EHATOH
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Please print or lype. (Form designed for use on elite (12-pitch) typewriter.)

Form Approved. OMB No. 2050-0039

4 | UNIFORM HAZARDOUS |1 Generator ID Number 2. Page 1of | 3. Emergency Response Phone 4, Manlfes! Trackmg Number
WASTE MANIFEST - ATk 40240 U JJK
5. Generator's Name and Mailing Address 1 fo Generalor's Site Address (if different than malling address)
] USEPA Reglon 2
OHOUS AVE
Kearnv NJ Q7032

Generator's Phone: vy o N

6. Transporter 1 Company Mamea U.S. EPAID Number

7. Transporter 2 Company Name .8, EPA ID Number

8. Designated Facility Name and Site Address i Ars U.S. EPA ID Number

105
e MNJLae

Facilly's Phone: 0/ 32444004

9a. | 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11, Total 12. Unit 13, Waste Codes

Hm | and Packing Group (if any)) No. Type Quantity Wt./Vol :
o ! RO, NA3DT7, Hazardaus ‘wasle, solld, n.o.e ( 18), 8, PG DO0a
% X | D7 =
- P
[}
(L)

KE
4.

14. Spacial Handling Instrugtions and Additional Infarmatian

EFERC

Order®; 210216 - Note;

15, GENERATOR’S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary

Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if | am a small quantity generator) is true.

Generalor's/Offeror's Printed/Typed Name ¢+« i Signature Month Day Year
IS AR CoePs oF ENGINEZE S cuiet s . : |7 | 7= %

16. Intematianal Shipments ;

p D Importto U.S. D Export from U.S. Port of entry/exit: B

Transporfer signature (far exports only): Date leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials

Transporter 1 Printed/Typed Name / Signature—, Month Day Year

Transporler 2 Printed Typed Name Signature Month Dz-i-y Year

| |

18. Discrepancy

18a. Discrepancy Indication Space ‘ D buantity DType DResidue

7 o WA /- sl Manifest Reference Number:

[:I Partial Rejection

[:l Full Rejeclion

18b. Alternate Faciity (of Generator)
RECE’FVED PENDING MANIFEST
Faillys Phone: REVIEW AND QGUALITY CONTREO

U.S. EPA 1D Number

18c. Signature of Alternate Facility {or Generator)

Month Day Year

||

19. Hazardous Waste Report Management Method Codes (i e,, codes for hazardous waste treatment, disposal, and recycling systems)

DESIGNATED FACILITY ———> [TRANSPORTER| INT'L

1 2. 3.

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in Item 18a

Printed/Typed Name Signature

Monjﬁ qu Yea;

A /A

Bernice Mills "’:":! 4 M T D '
EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. ‘Tataking / WM ED FACILITY LFO GENéRATOR
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Please print ortype. (Form designed for use on elite (12-pitch) typewriter.)

Form Approved. OMB No. 2050-0039

4 | UNIFORM HAZARDOUS | 1- Generator ID Number . 2. Page 10of | 3. Emergency Response Phone 4. Manifest Tracking Numbel;_r R
WASTE MANIFEST NINR4 263817 1 BO0-424-8300 018864782
5. Generdlor's Mame and Mailing Address  : i YR v Generator's Site Address (if different than mailing address)
USERA Raglan 2
77 Jaenbus Avis USEPA Reglon 2
Keariy. NJ 07032 77 .acohus Ave
Gengralor's Phone, 97 75-344-2072 |  Keamy, NJ g7032
6. Transporter 1 Company Nama ] .S, EPA ID Number
-1 r o A / ; 5 o
FADTRUCKING NG 7S A= 949% F ) po—r NIRDOOGZ 06
7. Transporter 2 Company Name ' 7 7 U.S. EPA ID Number
8. Designated Facility Name and Site Address  Clman Earth of Nogth arany U.S. EPA ID Number
105 Jacobus Avo.
Ksarny N.] 17032 NUDBR 1299 175
Facility's Phone: 87 33444004 I
9a. | 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13, Waste Cod
HM | and Packing Group (if any)) No. Type Quantity WtNol. ' e
1.
o RQ, NA377, Hazardous waats, adlid, n.o.e. {D008), 8, PG €< 1 Do0s
5 X 1 (o)) ey T
R
i
(L]
3
4.

14. Special Handling Instructions and Additional Information

{1) 173083934 - L.ead sollHaz
ERG #1171
(40 CFR 172.604(b))

Ovdar#; 2102185 - Nine:

15. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that ihe contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable interational and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator} or (b} (if | am a small quantity generator) is true.

[ L1 |

Generalor's/Offerar’s Printed/Typed Name | ;. 4 o i Signalure Monm Day  Year
- et | LU L1315
Y 1 RN ‘ — Rt Pdenl] S5 £/ (R 5 i e S — e {— -
6. Intetnalional Shipments it i i ' ) 7/ =N
. D Import to U.S. D Export from U.S. Port of entryfexit: v
Transporter signature (for exports only); Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials
Trangporter 1 PrintadTyped Name Signalure — B Month Day Year
Lip 4 : - T {7 ~ 1 10
/A N0 [FANT presn | =~ = | A1 /31 4
[ran sporter 2 Prlnledﬂ' yped Name / S|gnature Month  Day " Year

18. Discrepancy

D Full Rejection

D Residue

Manifest Reference Number:

D Partial Rejection

D Type

18a. Disorepancy fndmatlun Space Ecuantlw

.I.I. ‘ '5/)/_/ /A/((J) r'v/

U.S. EPA 1D Number

18b. Alternate Fam‘flh,r (or Generator) RECE'VED PEND'N
REVIEW AND QUALITY CONTROL

Facllity's Phone:

DESIGNATED FACILI_TY —> |TRANSPORTER| INT'L

18c. Signature of Altemate Facility (or Generator) Month Day Yaar

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

1. ‘ 2 3, 4,

Hit9
20. Designated Facility Owner or Operator: Cettification of receipt of hazardous materials covered by the manifest excephas noted in ltem 1Ba } ]
Printed Typed Name B M I I |gn({l Martth }?,:'_ o Year”
ernice Mills TN A

| X /Y4

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.

DESIGNATED FACILITY TO GENERATOR
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Please print or type. (Form designed for uss on elite (12- prlch]"lypemf/

79

Form Approved. OMB No. 2050~0039

4

GENERATOR

,UNIFOth,H AZARDOUS | 1 Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number
WASTE MANIFEST NIDOB4 263817 1 B890-424-8300 0 1 8 5 1 3 1 2 JJ K
5. Generator's Name and Mailing Address 110 "0 % m 2 Gengrator's Sile Address (if different than malling atddress)
77 Jacobus Ave USEPA Ragion 2
Kesmy. NJ 07032 77 Juzobus Awe
Genierators Phiong: 97 344-2072 . | Keamy, NJ 07032
6. Transporter 1 Company Name ; B N U.S. EPA ID Number
J & D TRUCKING INC —;r 019 AF8894H VT NIROOD020087
7. Transporter 2 Company Name LS. EPA ID Number
8 Designaled Facility Name and Site Address . ClaBn Esrth of Naorth.Jerasy ‘ . - U.S.EPALD Number
105 Jocobuns Ave
Kaarmy N.i 07082 NIDRA 1281105
Faciitys Phone: 8733444004 |
9a. | 9b.U.S. DOT Description {including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11, Total 12. Unit 13-
HM | and Packing Group (if any)) No. s Quantity WENOL. 3:Waste Codes
! RQ, NA30T7, Hazardous waate, salid, h.o.e. (DOOA), 8, PG g D008 | |
X 1 DT 2& Y | T | 1
2. ]
| S
3 = i
|
y T

74, Special Handiing Instructions and Additional Information

(1) 173083008 - Laad sch Maz - i I ETE  -v
ERQH {7

Chemirac CCN4ATS

Exporter, | cerlify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if| am a small quantity generator) is frue. A

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national govemmental regulations. If export shipment and | am the Primary

Generalor's/Offeror’s PrintedTyped Name 5 41001 oo Ll ) Signature h Y7 I/ Mjni‘n Day  Year
v ARNEY CDRPS FMEONFEFES o) PEHA! 2 _-u[ o ,.’!, A - /N {\ l "} ]1:,) HS
16 Intemational Shipments / i
? L__J Import to U.S. D Export from us. Port of entry/exit:

Transporter signature (for exports only): Date feaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials

SIEI‘IRWN— =2

Transporter 1 Printed/Typed Nami/
" < - ——

/.-.f- .,/r S ) 4
Fi b, FHN Nk I

Month  Day  Year_

| ¢ /51 /&

Vda™
Signature

,f I

Transpnrtar ZPn nedTyped Name

Month  Day  Year

I —

18. Discrgpancy I

1Ba, Dl;.éfepancy indrcargﬁn Space

/ ; ﬁ Quantity DTY;JE DResidue
VAL (T

{ /if
/7-/ "f ﬁ_/ Manifest Reference Number:

D Partial Rejection

"= o

D Full Rejection

DESIGNATED FACILITY —> |TRANSPORTER INT'L

18b. Altemate Facility (or Generator)

RETEIVED PENDING MANIFEST S EPAID Number
REVIEW AND QUALITY CONTROL |

Facility's Phone:

T8e. Signature of Allemate Facility (or Generator)

Month  Day  Year

19. Hazardous Waste Report Management Melhod Codes (i.e., codes for hazardaus waste treatment, disposal, and recycling systems)

1 H110 2. 3, 4,

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest ¢ except as noted in Item 18a

Printed/Typed Name
i Bernice Mills 7| ¥2¢hece ) )Z-wb‘a'
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Plaase print or type. (Form designed for usé on elite (12-pitch) typewriter} Form Approved. OMB No. 2050-0039
y UNIFbRM HAZARDOUS | - Generator ID Number 2. Page 10of | 3. Emergency Response Phone 4. Mamfest Trackin Numbnr
r WASTE MANIFEST NJDOB4263817 1 850-424-8300 5 | 3 1 3 JJ K
5. Generator's Name and Malling Address . LM EBA Raglon 2 Generator's Sile Addrass (if different than mailing add:&ss
77 Jacobus Ave USEPA Raglon 2
Kesmy, NJ 07032 77 Jacobus Ave
Generator's Phone: 973-344-2072 [ Km" m 07032
6. Transporter 1-Company Name aa B U.S. EPA ID Number
J &0 TRUCKING mc%j D(9 )47879H ’7 | NJROODO29067
7. Transporter 2 Company Name L U.S. EPA ID Number
8. Designated Facility Name and Site Addréés Clesn Edith of Nonin JM e w0 s o o - . .U.S, EPAIG:Numbar.
105 Jatobus Ave.
Kearmy N. 07032 NJD291201105
Facilty's Phone: 9733444004 |
9a. | 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 1. Total 12. Unit 13. Waste Codes
HM | and Packing Group (if any)) No. Type Quantity Wt./Vol. i
o - RQ, NA30T7, Hazardoin weatn, anlid, n.o.e. {DOOR), B, PG-M E‘bf D008 |
2l x 1 oT Y
2 :
e !
] |
(T — 1
|
|
3 | .
—~1 N
y A { ]

14. Special Handling Instructions and Additional Information
(1) 173083038 - Load aifiMa - -~ Py Pl ; bl v iy Vi
ERGH 171
Chormirec CCN4ASTS

15.  GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accuralely described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intenational and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a arge quantity generator) or (b) (if| am a small quantlty generator) is trgen

Generator's/Offeror’s Printed/Typed Name v iy L l\‘ L | Signature j N j / Mq_pth Day Yaar
\ Ve Y - [ v . [ | [ |"\ { -:"
¥ S ,a ¥ CCRS o Ef hWJINEERS ‘.R ,ﬁ\‘l_' (& HWSE :' ‘f-. o LA "L (\ " I I | |
16. Intematlonal Shipments i . [ / ]
g I:’ Import to U.S. D Export from U.S. Port of entry/exit: __*
Transporter signature (for exports only): , Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials
Transporter 1 Printadi Typed Name / Signaturg__ Mmth Day  Year
] ) = 5
41 1 e i - = e
//iu/ A 1 A F /77N | I_, ===y I /Bl /8/
Transporter 2 Prnted/Typed Name Signature Monlh Day Year
18. Discrepaficy .

18a n??emv Indication §;ace /g;? D Type 4 [:l Residue [:I Partial Rejection |_—_| Full Rejeclion
’ < P = A" i
10 DA %) ' |

Manifest Reference Number:

Jﬁh A!lernale Faclllly (af Generator} (.S, EPAID Number
RECEIVED PENDING MANIFEST
Fadiity's Phone: _ REVIEW AND QUALITY CONTROL |
18c. Signature of Allemate Facllity (or Generator) Month  Day  Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

DESIGNATED FACILITY ——> |TRANSPORTER]| INT'L

1. H11° 2. 3 4,

20. Designated Facllity Owner or Operatnr Cerification of receipt of hazardous materials covered by the manifest except as noted in Item 18a

PrintedTyped Nama
Bernice Mills #¢- |
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Please print or type. (Form designed for iiSe on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039
UN'FORM‘HAZARDOUS 1. Generator ID Numbet

s ikl 2. Page 1 of | 3, Emergency Response Phone 4. Manifest Tracking Number
WASTE MANIFEST NJOOB4 263817 1 870-424-9300 é § 5 1 3 1 4 JJ K
5. Generator's Name and Mailing Address USEPA w 2 Generator's Site Address (if different than malling ad_dressl
77 Jacobus Ava USEPA Ragion 2
Kosmy. NJ 07032 77 Jasobus Ave
Generalor's Phane: 973-344-2072 I M" NRJ 07032
6. Transporter 1 Company Nama U.S. EPAID Number
J & 0 TRUCKING ING - f o9 g NJROOD020067
7. Transporter 2 Company Name ) U.S. EPA ID Number
8. Designated Facility Name and Site Address C‘.\ ﬁ _'ﬁmruuuy o rdid e —y = « - —US.EPAIDNumber - - - ~.- —
105 Jecobus Ave.
Ksarry NJ (7032 NJDEQ1291105
Facitys Phone: 97 33444004 I
9a. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Ciass, ID Number, 10. Containers 11. Total 12. Unit 13, Waste Cod
HM | and Packing Group (if any)) No. Type Quantity WAL, . Waste Codes
o ' RQ, NA3G77, Hazardoue wasata, solld, n.o.e. {D008), §, PG-M ) Dooe | |
2| x 1 o | Y [— T
< 72 |
% 2. 1
L |
o |
|
|
3 |
3 L
[
4. [
| |
|

14. Speclal Handling Instructions and Additional Informatian

{1} 173083938 - Laad anllHex ; I NP == U GRRSE R c PSS e ST T
ERGH 171
Chamirec CON4BRTS

15. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national govemmental regulations. if export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform o the terms of ihe attached EPA Acknowledgment of Consent.

I.certify that the waste minimization statement idéntified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) {if | am a small quantity generalor) istrue, .

REVIEW AND QUALITY CONTROL |

Facllity's Phone:
18e. Signature of Alternate Facility (or Generator)

Month Day  Year

||

19. Hazardous Waste Report Management Method Codes {l.e., codes for hazardous waste treatment, disposal, and recycling systems)

A H110 T2 3. 4.

Ganaralorsmflemr'sPnMsdnypedName i o Chaiy Signatura ] . /,- Mﬂnth Day  Year
VLS ARHY CERPS L7 FARINEFRS | Ch EEHA " (cka ) 2 ( 1S ||F§
i—:_l 16. Intemiational Shlpments I:‘ importto U S DExport from U.S. Port of entrylext:
= Transporter S|gnature (for exports only): Date leaving U.S.:

E 17. Transporter Acknowledgment of Receipt of Materials

£ [Transporter 1 PrintedTyped Name |/ Srgnalura Morph Day  Year

o f > ==

g }r- r})A ;_-;-;. € /’—{ /-")I,f I;’/':n_,f,_,{_.),’ 4’;”‘ I fl /‘J |/é‘_ |
<zt Transporter 2 PrintedTyped Name S:gnalum Month ~ Day  Year

o

= - l L1 |

18, Discrepanty .

I 1ea ;',’“f""a"“ Indigatior 5‘53‘*’ uantly Type [ Residue [ partal Rejecton, . L FuiRejection
£/ > o = - o
A f -f ' / %
Ak \ 1 I'! / /‘/ } Manifest Referance Number:

b, Altemate Facmty (or Ganerater)” U.S. EPA 1D Number
£ “RECEIVED PENDING MANIFEST
Q
g
(=]
=
<<
=
o
7]

i
(=1

| 20 Dasignated Facilty Owner or Operator: Certificalion of receipt of hazardous materigls covered by the manifest axcapt as ndted in Item 18a ;’ "
| Printed/Typed Name i natu % -E’aﬂ Year
B Mills ¥ R /BT s /( '
| ernice Mills #] $ | L A AL
EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. L4 DESIGNATED FACILITY TO GENE.R ATOR
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4 | UNIFORM &, nZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emargency Response Phone 4, Manlfnsl'Traching‘N;yinbgf
WASTE MANIFEST NIDO64263817 1 8090-424-6300 h P 3 1 5 JJ K
5. Generator's Name and Malling Address 180D A F.a{}i:m 2 Generator's Sile Address (if different than mailing address)
77 Jacobus Ave USEPA Reglon 2
Kesmy, M) 07032 77 Jacobus Ave
Ganerator's Phone: 973-344-2072 ] | “‘",. NJ 07032
6. Transporter 1 Company Name ] ] - \ 0 . — 5. EPA 1D Number
JADTRUGKINGINGFT N ] [T T ) - A7 | NJROODG29067
7. Transporter 2 Company Name U.S. EPA ID Number
8. Designaled Facility Name and Site Addresy  La1nins Lo i) oF horih wFARY ' ! U.S. EPA I'Numbet
105 Jotobus Awve
Keamy N.J 07082 NJIDeL 1291105
Facility's Phone: 9733444004 I
ga. | 9b. U.S. DOT Description {including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12, Unit 13. Waste Cod
Hm | and Packing Group (if any)) No. Type Quantity WL, . Waste Codes
el | RQ, NA3D77, Hazerdoue weats, adlid, n.o.c. (HORS), 9, PG ) Dooe
2| x 1 DT =7 Y
é o
L
= 2. |
i |
(L] J !
3. i |
L
4 |
| !
I [
L

14. Special Handling Instructions and Additional Information

(1) 173083930 - Load solfHax b
ERGE 171 oad ; '
Chemirec CCN4G78

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare Lhat the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national govemmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

1 certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generalor) or{b) (iflama small quanhty generator) is true

DESIGNATED FACILIIY —_— TRANSPORTER INT'L

Generator's/Offeror's Pnntadﬂyped Name an o ey Signature / ‘ / F Myth D‘Jay Ygﬁr\
s A . " o J i If o
¥IUS ARMY COREPS ¢F ENCANCTRS o BEHUT ¢ 7 lsera = ‘A L] | | [
T8 Teaional et \ g 3
” na AN D import to U.S. D Export from U.S. § Port of entry/exit:
Transporter signature {for exports arly}: ' Date leaving U.S::
17. Transporter Acknowledgment of Receipt of Materials .
Transporter 1 PrintedTyped ham Si alure™ e — Mon Year
Tﬂr’ //’ e ! ? ﬁ f'_:-m..'-.---‘u /gﬂ e }) Y 1-—1
- e = 'i | 5
Transporter 2 Pnnledﬂyped Name Signature Monlh Day Year
18. Discrepancy 4 P - )
183, Dlscmparlcy icaicyy Spaca ..__%arpuy J DType DResidue DPartial Rejection DFuII Rejection
') [ 7 ) 4

W04 , I/ '}).' { /‘- , ny )
2 / e ,/_) [ U /M*( Manifest Referance Number; :

"18b. Alternate Facility (or Generalor) U.S. EPA ID Number

RECEIVED PENDING MANIFEST
Facility's Phone: RE !!'E!al QEID Q'IQI ITY (\ONTROL | =

Day Year

[ |

18c. Signature of Alternate Facility {or Generator)

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

i H110 2. 3 4.

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest excgpt as noted in item 18a

Frinted/ Typed Name Siapal - S R i
i Bernice Mills | Wiheoe, Yoo | /‘ ,f g /f§ J

EPA Farm 8700-22 (Rev. 3-05) Previous editions are obsolete. DESIGNATED FACILITY TO GENERATOR
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Please print.on type. (Form designed for use‘on elite (12-pilch) lypawnle?’f{

Form Approved. OMB No. 2050 0039

4 | UNIFORMHAZARDOUS | - Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4 Marbfest Tr§kl éNumber
WASTE MANIFEST . NKD64 203817 1 890-424-8%00 5 1 3 1 6 JJ K
5. Generator's Name and Mailing Address Um\ 2 Generator's Site Address (if different than mailing address)
77 Jacobus Ava USEPA Region 2
Kesmy. NJ 07032 77 Jacohus Ave
Generator's Phone: 973-344-2072 Jal o I M!‘ NJ 07032
6. Transporter 1 Company Name f’ . ; N A UU.8. EPA ID Numbert
—t =) & ) @ X ) T
J & D TRUCKING !Nr,.‘)-. 019 ATZG9H VN7 | NJR0CO020067
7. Transporter 2 Company Name 1 B U.S. EPA ID Number
8. Designated Facilty Name and Sile Address Loy, Lmri 6] TRBII0 Jarmiys san F \U.S. EPA IDNumber
105 Jecobus Ave.
Kearmy NJ 07082 NI 1261106
Facllty's Phone: 9733444004 |
ga. | 9b.U.S.DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Cod
HM | and Packing Group (if any)) No. Type Quantity WEAOL. . Waste Codes
T 1
& ! RQ, NA3077, Hazardous waeta, solld, n.o.e. (DO08), 8, PG-¥ _:j)( Doos |
& 1% _Dooe |
= x 1 nT = - Y
L
= 2.
i |
o e
| I
1l |
3. ;. 1
. |
| |
| |
2 ) 4
| |
I |

14. Special Handling Instnuctions and Additional Information

{1) 113083838 - Load sof Hax 2 B {47 = AN
ERGH 171
Chamirec CCN4878

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national govemmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) {if 1 am a large quantity generalor) or {b) (ifl am a small qyantlty generator) is true.

Generators/Offeror's Printed/Typed Nama - [, ;o (3, Loy, Signature . ) i Month  Day  Year
bl L b'é“!l-tw' YRPs &F FAY-CIMEFL = 7 FERNTF ¢ ]i\'_f'lll“"‘ A i L i | L‘ l \>Dl ‘Cé
I'-—I T3 Nepmga Spmas D Import to U.S. D Export from U.S. Port of entry/exit: -
= Transporier signature (for exports only): Date leaving L1.S.:

5 17. Transporter Acknowledgment of Receipt of Materials

E ‘fra;;.poneﬂ Printed/Typed Name = Signalura-'%i.f e — Month Day Year
[«] A LS 'Ta AA - — =il ’ - ){1/
2| LA Yne  JF#A T M = WdVasyY.
E TranspoﬂerZP?ﬂteleyped Name M Signature Month Day Year
-

E . | [ | |

18. Discrepancy ; /

[ Ly Dlscrépancv Indlcaiuan Spgee E/ ntity - DType I:] Residue D Partial Rejection D Full Rejection
,"z ! I/ " N ;( \ ." ) 1 i Py X

/' ! / { g,/ ( ?(_{ﬁ_} Manifest Reference Number; i i

1Bb ;‘A.Itemets Facility {or Generator U.S. EPAID Number
= eromeren RECEIVED PENDING MANIFEST
O 2
E Facllity's Phone: REV'EW AND QUAL]TY CQNTROLI
a 18c. Signature of Allernate Facility (or Generalar) Month Day  Year
[
=
- |
% 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
wify, 2 3. 4.

a i

H110

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except agapied in ltem 18a ¢

Pyt are Bernice Mills "”““fm% )wa' fN/b‘ P /I

EPA Form 8700-22 {REV. 3-05] Previous editions are obsolete. DESIGNATED FAC“.ITYITO GENERATOR
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Nleasa praf'dr type. (Form designed for usé on elite (12-pitch) typewriter.) b Form Approved, OMB No. 2050-0039
e UNIFORM MAZARDOUS | - Generator ID Number 2. Page 1 of | 3, Emergency Responsa Phane. 4, Manifest Tracking Number
WASTE MANIFEST - NJDOB4 263817 1 B4 245300 0 l 8 3 5 1 3 1 7 JJK
5, Generator's Name and Mailing Address [ J000 R.ﬂn a2 Generalor's Site Address (if difierent than maling address)
77 Jatobus Ave USEPA Regian 2
Kesrmy. NJ 07032 77 Jasobus Awe
Generator's Phone: 973-344-2072 . I K‘"y, N 07032
6. Transporter 1 Company Name ; )’ - ,Z] o) U;S. EPAID Number
J & D TRUCKING IN677 O 7 77187 SH ror | NJRODDO29067
7. Transporter 2 Company Name U.S. EPA ID Number
8. Designated Facility Name and Sile Address Claan m; [ v 3 ; U.S+ BPA.IFNumbér
105 Jetobus Avn.
Keamy N. 07032 NJD3 1241105
Facility's Phone: 6733444004 ]
ga. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11, Total 12, Unit 13. Waste Codes
Hwm | and Packing Group (if any)) No Type Quantity Wt./Vol. '
| | RQ,NA3077, Hazardous waete, aciid, n.0.«. {008), 8, PG-H {,.cja Dooe | .
S 1 DT v | = 1
gl 22 | |
LLi . -
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l
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|
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14. Special Handling Instructions and Additional Information

‘1] '7M"wmﬂu' y 4 i g g - 3 3 iy g Ay
ERQH 171 :
Chamirec CCN4878

15. GENERATOR’S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, arid are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable internationat and national govemmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contens of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization stalement Ldantrﬁad in 40 CFR 262.27(a) (if | am & large quantity generator) or (b) (ifl am & small quant{ty ganeratw] is true.

Generator's/Offeror's Printed/Typed Nama ¥ iy " o Slgnature -~ \ 7/ Fif M 3y Year
) il A 2“ 2
FlUs ARV (ORMS F EuGTIuTeL S ou CBVACE o iserik AL /) - |’
i:' 15 Infeerenone §h1prnenls Dlmporuo us. DExponfrom us. Porlofenlry/exi_t: {"
Z | Transporter signature (for exports only): Date leaving U.S.:
ﬁ 17. Transporter Acknowledgment of Receipt of Materials
B> [Transporter 1 PrintedTyped Na 7 B Signature - _— Month  Da Year
oc | ransp yp me ; ~ o o Lo Y
8 /" |_,»"/} ;'.//1 \ﬂ / f;—’}" 774/\4/\7 | ‘_/'/ i — | 4 fl -"J | C’S"
g ransporter 2 Printed/Typad Name Signature ! Month Day
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